
Dayton REALTORS®  
Sales Leaders Club Award – Team Award 

Method A ($ Vol) - $11.25 Million Method B (Trans Credit) – 150 credits Total $ Vol or Credit: ______________________ 
Apex: 

Method A ($ Vol) - $15 Million Method B (Trans Credit) – 188 credits Total $ Vol or Credit: ______________________ 

TEAM MEMBERS: (Please list all team members on a page 2)  

____ Yes, I would like a plaque $60 (includes plate)  ____ Yes, I would like a plate ($10), I have a plaque. 

Check # ___________ Credit Card #: _______________________________________ Exp: ___________ CCV:  ______ 

Signature: __________________________________  

•COMPUTER-GENERATED TRANSACTION FORMS: Will be accepted if they are in the exact same format as the official transac�on 
form. This coversheet must be atached and properly completed including all boxes checked, or it will be disqualified.
•ELECTRONIC SIGNATURES ARE ACCEPTED.
•TRANSACTIONS FROM A PREVIOUS FIRM: If there is more than one Real Estate firm that you were employed within the past year, 
the signatures of each Broker/Office Managers must be atained and included on your transac�on forms.
•TEAM OR INDIVIDUAL AWARD: If you transacted business as part of a team and as an individual during the award year you can 
choose to apply with the team or as an individual but not both. Only transac�ons closed as individual agent will count toward the 
individual award; team and individual transac�ons may not be combined.
•DELIVER TO: Dayton REALTORS, 1515 S Main Street, Dayton OH 45409 (deadline Oct. 31, 2024 by 5 p.m.)
•EMAIL TO: kpitchel@daytonrealtors.org (deadline Oct. 24, 2024 by 11:59 p.m.)
•PLEASE REFER TO THE OFFICIAL RULES & ELIGIBILITY FOR MORE DETAILED INFORMATION
By signing this form, you are verifying that all informa�on is properly completed regardless of method used and WILL BE disqualified 
if incomplete, improperly filled out, ineligible, or contains false or misleading informa�on.

By checking this box, you agree that you have read and understand the official rules. 

Team Leader Signature: _____________________________________________ Date: _______________________________ 
Broker Signature: ____________________________________________________ Date: _________________________________ 

Dayton REALTORS Office Use Only:  Check # _________________ Entered By: ________ 

2024 Official Coversheet for Period of October 1, 2023 to Sept. 30, 2024 
(Submission Deadline: via email by 11:59 p.m. Oct. 24, 2024, or via mail or in person by 5 p.m. Oct. 31, 2024) 

APPLICATION FEE: $75 

Team Name (as it is to appear on cer�ficate/plaque): ______________________________________________ 
Team Leader Name: ___________________________Team Leader License Number: ____________________ 
Company Name:  __________________________________________  
Plaque Mailing Address: ____________________________________ Home   Business  
City: _______________________ State: _________ Zip: ____________ Cell Phone: _____________________  
Business Phone: ____________________ Email to send Cer�ficate: __________________________________ 

Team Award Applying For: 
Award of Achievement:  

Method A ($ Vol) - $1.5 Million Method B (Trans Credit) – 38 credits Total $ Vol or Credit: _____________________ 
Award of Dis�nc�on:  

Method A ($ Vol) - $3.75 Million Method B (Trans Credit) – 75 credits Total $ Vol or Credit: _____________________ 
Award of Excellence:  

Method A ($ Vol) - $7.5 Million Method B (Trans Credit) – 113 credits Total $ Vol or Credit: ______________________ 
Pinnacle of Performance:  



Dayton REALTORS®   
Sales Leaders Club Award – Team Award (page 2) 
Team Name (as it is to appear on cer�ficate/plaque): ______________________________________________ 
Team Leader Name: ___________________________Team Leader License Number: ____________________ 
Company Name:  __________________________________________  
Cell Phone: _____________________  Business Phone: ____________________  

Additional Team Members 

Name: _____________________________________ License #: _____________________ Signature: __________________________  

Name: _____________________________________ License #: _____________________ Signature: __________________________  

Name: _____________________________________ License #: _____________________ Signature: __________________________  

Name: _____________________________________ License #: _____________________ Signature: __________________________  

Name: _____________________________________ License #: _____________________ Signature: __________________________ 

Name: _____________________________________ License #: _____________________ Signature: __________________________ 

Name: _____________________________________ License #: _____________________ Signature: __________________________ 

Name: _____________________________________ License #: _____________________ Signature: __________________________ 

Name: _____________________________________ License #: _____________________ Signature: __________________________ 

Name: _____________________________________ License #: _____________________ Signature: __________________________ 

Name: _____________________________________ License #: _____________________ Signature: __________________________ 

Name: _____________________________________ License #: _____________________ Signature: __________________________ 

Name: _____________________________________ License #: _____________________ Signature: __________________________ 

Name: _____________________________________ License #: _____________________ Signature: __________________________ 

Name: _____________________________________ License #: _____________________ Signature: __________________________ 

Name: _____________________________________ License #: _____________________ Signature: __________________________ 

Name: _____________________________________ License #: _____________________ Signature: __________________________ 

Name: _____________________________________ License #: _____________________ Signature: __________________________ 

Name: _____________________________________ License #: _____________________ Signature: __________________________ 

Name: _____________________________________ License #: _____________________ Signature: __________________________ 
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