SHORT FORM REFERRAL

BUYER  FORMCHECKBOX 
    SELLER  FORMCHECKBOX 

To:      





Phone:       

Fax:           
Brokerage:       





From:        
Phone:       
Fax:           


Brokerage:  Team Realty 1st



Person Referred:       
Address:       
City,State &Zip:       
Home Phone:        
Work Phone:       
Price Range:  $     


When to Contact:       
Preferred Areas:        

Type of Home:        
Number of Bedrooms:            Baths:            Other:         
Present Property:         

Must Client Sell First:  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

Expected Date of Visit:       

After Arrival, Can be Reached at:       

Destination Firm Name:       
  Address:       
           City, State & Zip:       
Effective Transfer Date or Date of Move:        
PART II
Agreed Upon Fee:       % of the  FORMCHECKBOX 
  Listing Commission  FORMCHECKBOX 
 Selling Commission     
I HEREBY ACCEPT THE ABOVE REFERRAL: 

Signature 






     Date:  




