REFERRAL CONFIRMATION
Referring Agent:












Office Phone:                                                               Cell: 







Email Address:












Referral Date:     



Referral Fee: 






Receiving Agency:



Tax ID:







Agent:













Address:












Direct Line:



Cell:




Fax:



Email Address:












Customer Information: (Please Circle One)



Buyer or Seller

Name: 













Address:












Home Phone:



Cell:



Email:




Additional Information:












Referral Acknowledgement & Acceptance Confirmation

The undersigned agrees to the following when servicing a referral:

1. We will abide by all applicable laws including the fairhousing act and provide service to any person without regard to age, race, sex, color, religion, or national origin.

2. In the event a sale results from this referral we agree to pay                                                                        a referral fee of _____ of the gross commission of the referred side of the transaction before agent splits, payable at the time of closing.

3. In the event we cannot satisfy the customer’s needs, we will return this referral to 




4. _______________________________ and will not further refer the customer to another broker without the prior consent of the referring broker.

I HEREBY AGREE TO THE TERMS OF THIS AGREEMENT:
Referring Agents Signature:









Receiving Agents Signature:









Date customer was first contacted:








Please sign and return to Active Adults Realty. Please keep a copy for your files.
*Please enclose a copy of the HUD-1 settlement statement with the referral check.
