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NEW TRANSACTION FORM 
Please complete this form and send to us with documents as per the checklist
E-mail: admin@workfinance.com.au 		Phone 02 9968 2328 				Fax 02 9968 2564

	AGENCY INFORMATION

	Agency Name:  XXXXXXXXXXXXXXXXXXX
	Licence No  XXXXXXX

	PROPERTY AND SALE INFORMATION

	Address of Property Sold: 

	Suburb: 
	State:
	Postcode:

	Date Contract of Sale Signed:             /               /
	Date of Proposed  Settlement:             /               /

	Is Contract Unconditional?     ☐ Yes    ☐ No
	Date Unconditional:             /               /

	Contract Price:   $
	Amount of Deposit:   $

	Deposit Type:   ☐
 Monies in Trust   ☐ Bond  ☐ Other
	Deposit held by [name of agent, or solicitor or conveyancer]: 

	Has any part of the deposit been released     ☐ Yes    ☐ No         
	If Yes, How much has been released? $ 

	

	COMMISSION

	Total amount of Commission on Sale:   $

	Commission Due Date:             /               /

	Conjunction?     ☐ Yes    ☐ No 
	Percentage of Conjunction Split to your agency?                   %

	Other than conjunctions are any amounts to be deducted from your Agency’s commission?      ☐ Yes    ☐ No

	If Yes, how much is to be deducted?    $

	Finally, taking account of the above what is due to your Agency by way of commission? (Ignore income tax & GST)   $

	

	DOCUMENT CHECKLIST – Please attach copies

	
	1. A copy  of your Agency Agreement or Selling Authority showing all commission details
	☐

	2. A copy of the signed Contract of Sale and any special conditions (if applicable).
(For NSW and ACT Clients a copy of the 1st & 2nd page of both counterparts and any special conditions will suffice)    
	☐

	3. A copy of Property Title / Registration
	☐

	4. A copy of trust account receipt/deposit bond/confirmation of deposit from Solicitors etc.
	☐

	5. A copy of correspondence from Solicitors etc. confirming exchange, contract unconditional and settlement date arrangements
	☐

	Please send all the above to Real Estate Factoring
Fax 02 9968 2564  OR  admin@workfinance.com.au
	




	APPLICATION AND SIGNATURES

	
To:        Real Estate Factoring                                                                 ABN: 87 899 599 284                    

From:   XXXXXXXXXXXXXXXXXXX	                                             Real Estate Licence # XXXXXXX

1. In accordance with our Factoring Agreement with you, I/We apply for the appropriate amount of funds to be paid to us based on the commission due to our Agency. 

2. No other person or Agency is entitled to our share of the Commission.

Signed: 

	Name of Licensee-in-Charge  / Director / Guarantor
	Signature(s)
	Date

	…………………………………………………………………………………..
	……………………………………………………………..
	…../…../…….

	Note: The Licensee-in-Charge must sign. If the Licensee-in-Charge is not a Director at least one Director must sign.
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	Commission due to Agency
	Discount Rate
For up to 30 Days, the rate is 2.835%, after 30 days it is an additional 0.15% p.a. compounded daily.
	Net Amount Paid to Agency

	
	


$ ....................................
	


$ ....................................
	


$ ....................................
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