
PM – RECEIPT OF FUNDS (1-1-2024) This form was created by the Oklahoma Real Estate Contract Form Committee and approved by the Oklahoma Real Estate Commission.

OKLAHOMA REAL ESTATE COMMISSION 

RECEIPT OF PROPERTY MANAGEMENT FUNDS 

Name of Property Management Firm: ______________________________________________________________ 

Supervising/Managing Broker: ____________________________________________________________________ 

On this ________ day of _________________, 20_______, received from _________________________________ 
(Tenant) 

__________________________________________________________ the amount of $___________________ in 

connection with the rental or lease of Property located at ______________________________________________ 
(Street Address) 

______________________________, _____________________, _____________________ __________________. 
(City) (State)  (Zip Code) 

___ Cash Processing Fee   $_______________ 
___ Money Order  Rent  $_______________ 
___ Cashier’s Check  Security Deposit $_______________ 
___ Other ___________________ Pet Deposit $_______________ 

Other $_______________ 
Other $_______________ 
Total Received $_______________ 

Additional information: _________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Date of Receipt ____________________________ 

________________________________________________ 
(Signature - Person receipting funds) 

________________________________________________ 
(Printed Name) 
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