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DISCLOSURE
OF REMUNERATION AGREEMENT

Sections 36 of Regulation respecting brokerage requirements, professional
conduct of brokers and advertising

SECTION | - IDENTIFICATION OF DISCLOSURE RECIPIENT(S)

I
Name 1:

LAST NAME

Address:

FIRST NAME

NUMBER

MUNICIPALITY

AREA CODE

O Mr.

Name 2:

TELEPHONE NO. (HOME)

L] Mrs

AREA CODE

TELEPHONE NO. (WORK)

LAST NAME

Address:

FIRST NAME

NUMBER

MUNICIPALITY

AREA CODE

TELEPHONE NO. (HOME)

AREA CODE

TELEPHONE NO. (WORK)

PROVINCE POSTAL CODE
I I R R R R R R
AREA CODE TELEPHONE NO. (CELL)
I IS I M O O O N B ‘
T T T R T O B B B
SUITE
T T R O O B B B
PROVINCE POSTAL CODE
I R R R R B
AREA CODE TELEPHONE NO. (CELL)

SECTION Il - DECLARATION OF REMUNERATION AGREEMENT

Regulation respecting brokerage requirements, professional conduct of brokers and advertising

"Every remuneration agreement in favour of a licence holder that may place the interest of the licence holder in conflict with that of a party to a transaction must

be disclosed to the party in writing.

In addition, the licence holder must without delay make a written disclosure to that party stating the identity of the other person or partnership from which

the remuneration is owing, the nature of the holder’s relation with that person or partnership, and the nature of the remuneration owing if it is a non-monetary
benefit." (Section 36)

1 declare that | have a remuneration agreement with:

Name of the person or partnership:

Nature of compensation, if non-monetary (e.g. trip, car, etc.):

Nature of relation (e.g. client, supplier, collaborator, etc.):
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SECTION Il - DECLARATION OF REMUNERATION AGREEMENT (continued)

Identity of the licence holder:

Licence No.: Type of licence:

‘ [ 1 1 | [] Real estate broker

Name of licence holder:

[J Real estate agency

LAST NAME

Name of real estate agency:

NAME

X

SIGNATURE OF LICENCE HOLDER DAY MONTH YEAR

SECTION Il - ACKNOWLEDGEMENT OF RECEIPT

X I R

SIGNATURE OF DISCLOSURE RECIPIENT 1 DAY MONTH YEAR

X R
DAY MONTH YEAR

SIGNATURE OF DISCLOSURE RECIPIENT 2

Organisme d’autoréglementation du courtage immobilier du Québec
4905 Lapiniere Blvd., Suite 2200, Brossard (Québec) J4Z 0G2
450-676-4800 or 1-800-440-5110 * info@oacig.com ¢ oaciq.com
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