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YOUR KEY TC



  


AGENT REGISTRATION FORM

To help service you better, please provide as much information as possible. 

Agent Name:
Office/Brokerage Name: 
Agent Office Address:

City:
Zip: 

Email Address:




Website:
Office Ph #: 





Cell #: 
Home #: 





 Fax #:
  
Preferred Escrow Co #1:  



Preferred Escrow Co #2: 
Contact Name:




Contact Name:
Phone:






Phone:

Fax: 






Fax:
Preferred Title Co:




Contact Name:

Phone:






Fax:
Preferred Termite Co:




Contact Name:
Phone:






Fax:
Preferred Home Inspection Co:


Contact Name:
Phone:






Fax:
Preferred Home Warranty Co
:
Phone:






Website:

Preferred Natural Hazard Disclosures Report Co:



Phone:






Website:
 
Any Other Preferred Vendors:
How would you like us to do our job?
How often would you like status reports?
Once Weekly:

Twice Weekly:

Twice Monthly: 
Other:
Should we send documents directly to your clients or to you first? 
Clients:


Me:

*Note:  We prefer that all documents are handled virtually whenever possible. This keeps signed copies clear and legible. 
Do you have a Check List and/or additional Broker forms needed for the office file? If so, please provide samples.

Thank you for taking the time to provide this information.  It will be a great help to our effectiveness as your representatives.



REAL ESTATE TRANSACTION COORDINATORS


LICENSED REALTORS® ● MLS ACCESS





	                          GILLIAN CASH-LEWIN 


NOTARY PUBLIC


 Direct Line:  858-722-2202





SUSAN STAPCZYNSKI


Direct Line:  858-271-8801





E-Fax: 858-712-4129


info@yourkeytc.com


www.yourkeytc.com








Your Key to a 


Successful Transaction











