
 
Company Name ________________________________________________________ 

 

Address_______________________________________________________________ 

 

City/State/Zip __________________________________________________________ 

 

Phone ________________________________________________________________ 

 

Broker _______________________________________________________________ 

 

Salesperson ___________________________________________________________ 

 

Tax Payer ID# __________________________________________________________ 

 

Broker License # ________________               Salesperson License # __________________ 

Prospect Information 

 

Prospect Name _________________________________________________________ 

 

Address _______________________________________________________________ 

 

City/State/Zip Code ______________________________________________________ 

 

Prospect Signature ______________________________________________________ 

 

Broker Participation Rules 
1. All the above items must be completed, and the form returned or postmarked by deadline listed above. 

2. The approved Broker (salesperson) must inspect each property with the prospect, and must attend the 

auction with the prospect, specifically naming that prospect as the broker’s prospect on the day of the 

auction. 

3. A prospective buyer may register with one broker, the earliest postmark delivery of this form shall be the 

deciding factor in determining the commissions earned. 

4. Commissions on the property WILL NOT be paid to any licensed agent participation in the purchase of the 

property. 

5. Commission WILL NOT be paid to any broker currently suspended or disbarred by the Real Estate 

Commission. 

6. The commission will be paid upon closing and disbursement. 

COMMISSION OFFERED TO PARTICIPATING BROKERS 3% OF SELLING PRICE. 

COMMISSION IS BASED ON BID PRICE BEFORE BUYER PREMIUM IS ADDED. 

 

 

______________________________                    ____________________________ 

BROKER SIGNATURE        SALESPERSON (IF APPLICABLE) 

RETURN FORM TO:  J.P WEIGAND & SONS, INC    OFFICE USE ONLY 

   P.O. BOX 368      Date Received _________________ 

   Belle Plaine, Ks 67013     Date Approved_________________ 

   Fax 620-488-2219     Date Referenced _______________ 

   Phone 620-488-2785 

   csheets@weigand.com/dburford@weigand.com 

 

   

Broker Registration Form ~ Must be completed and Returned 

48 Hours Prior to Auction 

Auction Address:  3852 E Pawnee Ct, Wichita 
 


