
__________________________________________  ___________________________________  __________________________________�
C�OMPANY� N�AME�      P�RIMARY� C�ONTACT�    B�ROKER� / R�EALTOR� N�AME�

__________________________________________  ___________________________________  ______________________________________�
L�ICENSE� N�UMBER� & E�XPIRATION� D�ATE�   T�AX� I.D. N�UMBER� (�PAID�THROUGH�COMPANY�) S�OCIAL� S�ECURITY� N�UMBER� (�PAID�INDIVIDUAL�)�

__________________________________________  ________________________________________ ______________________________________�
M�AILING� A�DDRESS� (E�X�: P.O. B�OX� 100)   S�TREET� A�DDRESS� (E�X�: 123 M�AIN� S�TREET�)  C�ITY�, S�TATE� & Z�IP�

_______________________________         _______________________________        _______________________________      ____________________________________�
P�HONE� N�UMBER�          F�AX� N�UMBER�                 C�ELL� P�HONE� N�UMBER�       E-�MAIL� A�DDRESS�

I�NTERNET� A�CCESS�:    Y�ES�'�OR�   N�O�'�(�TO�COMPLETE� BPO�FORM�ON�LINE�)             D�IGITAL� C�AMERA�OR� S�CANNER�:   Y�ES�'�OR�   N�O�'�(�TO�SEND�PHOTO�(�S�)�VIA�E�-�MAIL�)�

P�REFERRED� C�OMMUNICATION�:  E�MAIL� '� OR�     F�AX�'� H�OW�MANY� BPO’�S�CAN�YOU�COMPLETE�PER�WEEK�?  ___________________________________�

P�RODUCT� F�EE� & C�OVERAGE�

800  ________   801  _________  802  ________  803  ________  804  ________  811  ________  816  ________  817  ________�

Z�IP� C�ODES�:  ____________  ____________  ____________  ____________  ____________  ____________  ____________  ____________  ____________  ____________�

____________  ____________  ____________  ____________  ____________  ____________  ____________  ____________  ____________  ____________  ___________�

C�OUNTIES�:  _________________  _________________  _________________  _________________  _________________  _________________  _________________�

_________________  _________________  _________________  _________________  _________________  _________________  _________________  _________________�

Broker Price Opinion Recruitment Form�

***REQUIREMENTS***�
Fax this form plus all of the required documentation below to 412-344-2353 Attn: BPO�
A) W-9 Form�
B) Resume Showing At Least 5 Years Experience�
C) 2 Bank References That Utilize Your BPO Services�
D) Copy of Real Estate License�

DATE RECRUITED:� ____________________�


