
 

Apiary Title, LLC 

1380 S Narcoossee Road  •  St Cloud, FL 34771 

Phone: 407-982-7261  •  Fax: 407-613-2106 

 

Listing Agent Name: ____________________________________ 

 

MLS ID #:____________ State License ID#:____________ 

 

Company Name: ____________________________________ 

 

MLS ID #:____________ State License ID#:____________ 

 

Company Address: ____________________________________ 

 

Contact Phone #: ____________________________________ 

 

Contact Email:  ____________________________________ 

 

Listing Agent Commission:  _________________________% 

 

Transaction/Processing Fee: ___________________________ 

 

Attending Closing: YES  or  NO 

 

CDA to be provided at closing:  YES  or  NO 

(Commission Disbursement Authorization) 

 

If yes, would you like your funds sent via wire transfer? 

 

Name listed on the Account: ___________________________ 

Address listed on the Account: ___________________________ 

Bank Name:  ____________________________________ 

Routing #:   ____________________________________ 

Account #:   ____________________________________ 

 

 



 

Apiary Title, LLC 

1380 S Narcoossee Road  •  St Cloud, FL 34771 

Phone: 407-982-7261  •  Fax: 407-613-2106 

Commission Disbursement Authorization: 

 
1. It must be on Broker’s Letterhead. 

2. It must be addressed to Apiary Title LLC. 

3. It must contain the property address, buyer/seller names, contract date, sales price 

and the commission amount in dollar format. 

4. The individual disbursements listed on the DA must total the Commission amount 

stated on the DA.  If they don’t equal, request a correction. 

5. It must be signed by the Broker. 

 


