	Norris & Stevens, Inc.

	
	DEAL FORM
	Date:
	     

	Transaction File Information / Commission Billing Form



	CHECK RECEIVED?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

     
          
	Set Up  FORMCHECKBOX 
 / Close  FORMCHECKBOX 
 / Rejected  FORMCHECKBOX 


	CHECK No.
      
	CHECK AMT.     
	
	

	Deal No.:

      
	Date Issued:
  
      
	Lease
 FORMCHECKBOX 

	Value: $     

	Listing No.:

      
	Date Closed:
      
	Sale
 FORMCHECKBOX 

	

	
	
	

	LANDLORD / SELLER
	Norris & Stevens, Inc. represented Landlord  / Seller: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Company:
Landlord/Seller Company Name

	Key Contact:
 FORMCHECKBOX 
 Mr.    FORMCHECKBOX 
Ms. First Name Last Name
	Phone:      

	Address:
Landlord/Seller Address
	Email:      

	City:
     
	State:       
	Zip:      


	TENANT / BUYER
	Norris & Stevens, Inc. represented Tenant / Buyer: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Company:
Tenant/Buyer Company Name

	Key Contact:
 FORMCHECKBOX 
 Mr.    FORMCHECKBOX 
Ms. First Name Last Name
	Phone:      

	Address:
Tenant/Buyer Address
	Email:      

	City:
     
	State:       
	Zip:      


	PROPERTY
	Select One:  Office  FORMCHECKBOX 
    Ind  FORMCHECKBOX 
   Shop Cntr  FORMCHECKBOX 
   Retail  FORMCHECKBOX 
   Land  FORMCHECKBOX 
   Apts  FORMCHECKBOX 
   Other  FORMCHECKBOX 
  

	Name:
Building or Property Name
	Managed: Yes   FORMCHECKBOX 
      No  FORMCHECKBOX 


	Address:
Building or Property Address
	Oregon:   FORMCHECKBOX 
      Washington:  FORMCHECKBOX 


	City:
     
	State:      
	Zip:      
	Portland City Limits: Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Term:
     
	Lease Expires:      
	Square Footage:        

	Option to Extend: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	Listing on File: Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	Number of Units:      

	Pay Client Trust Funds (When & To Whom):      
	Future Commission Date:      


	INVOICE BILLING
	Deal No.      
	Managed?  Yes  FORMCHECKBOX 
    No    FORMCHECKBOX 
 

	COMMISSION CALCULATION: Total Price or Rent Consideration X Commission Rate

      Mos/Yrs @ $      X       = $     
      Mos/Yrs @ $      X       = $     
      Mos/Yrs @ $      X       = $     
      Mos/Yrs @ $      X       = $     


TOTAL COMMISSION: $     

	SPECIAL INSTRUCTIONS: (Who to Invoice, No. of Payments, When to Bill)      
Billing Address:       
City:      , State:      , Zip:      

	COMMISSION PAYMENT:

	To N&S:
 $     
	To Co-Op Firm
$     

	Agent:
1 -            %

Agent:
2 -            %
	Co-Op Agent 1:      
$           %
	Ph: (    )___ ____

	
	Co-Op Agent 2:      
$           %
	Ph: (    )___ ____

	Agent:
3 -            %
	Company:      
	Ph: (    )___ ____

	Agent:
4 -            %
	Address:        

	
	City:      
State:      
Zip:        



NOTE: Payments Due Within Thirty (30) Days of Billing Date
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