
MISSION

CDA/Broker Instructions

Property Address:  ______________________________________________________________

Seller:  __________________________________________________________________________

Buyer:  __________________________________________________________________________

Escrow Number:  _______________________________________________________________

Anticipated Close Date:  _________________________________________________________

From the commissions being earned by me on the property described above, I 

hereby authorize you to deduct $ _________________ from the amount due to me for 

the purpose of making a donation to Agents Vs Cancer.

Escrow holder: Please mail this check directly to:

Agents vs. Cancer

219 North Garden Street, Unit A,

Ventura, CA 93001

Agents vs. Cancer is a charitable program. Tax ID 33-2022813

Please let me know if you have any questions.

Dated: _________________

Name of Agent:  _______________________________

Name of Broker:  _______________________________

agentsvscancer agents_vs_cancer agentsvscancer.org
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