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Comp Only Sales Reporting

MiamiRealtors.com.com | JTHS-MIAMI
Comp Only Sales Status in the MIAMI MLS makes non-MLS reported sales information available for CMA purposes AND will
be included in Agent Production Reports. All required documentation must be complete and included when submitted.
PLEASE NOTE:
Monetary penalty of $15,000 and possible suspension of MLS services for submission of invalid sales information.

B Submit Closing Statement with Comp Only Sales Form

Comp Only Sales Submittal Form signed by Agent and Broker

Comp Only Sales Submittal Form must be received by MLS within 30 days of closing
Comp Only Sales entered by MIAMI MLS Staff — automatically entered as Closed Sale
Production Credit only to Selling Agent

[1CLOSING STATEMENT ATTACHED

Closing Date_ /_ / Contract Date_ /_ / Buyer Country/State of Origin

Intended Use: JInvestment [JPrimary Residence [ Secondary Residence  [1Unknown/Withheld

Financing Type: CCash [Conventional CJFHA [JVA [Seller Financing [ Purchase Money [ O0ther Terms
Furnished Info: CIFurnished [ Partially Furnished [ Unfurnished [ Furniture For Sale

Garage: [JYESCONO  Pool: [JYESCONO Waterfront: [CJYESCOINO Updated: [IYESLINO

Sales Price: $ Seller Contribution Amount: $

Selling Agent: License Number Phone Number

Co-Selling Agent: License Number

Matrix Area Number Property Folio Number

IF Folio Number is NOT available - the following information is required

County: COMiami-Dade [JBroward [PalmBeach [Martin [JSt. Lucie [ Monroe [ Other
Address: Unit #

City: Zip:

Type of Property: [Single Family [ Condo/Townhouse

Bedrooms _____ Full Baths ____ Half Baths _____

Living Square Footage:

Selling Agent Name (Print) Broker/Manager Name (Print)

Selling Agent Signature - Date Broker/Manager Signature - Date
[ 1 have the authority to release this information

Send Closing Statement AND Completed Form to:
CompOnlySales@miamire.com Office Name (Print)
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