RE/MAX

RE/MAX Agent Referral Form

Receiving Agent I nfor mation

AgentName;

Office Name:
Address:

City:
State/Prov:

Zip/PC:

Country;

E-mail;

Primary Phone:
Cell Phone:

FaxNumber:

Sending Agent I nfor mation

AgentName:

Office Name:
Address:

City:
State/Prov:
Country:

Zip/PC:;

E-mail:

Primary Phone:
Cell Phone:
Referring OfficeTaxID Number:

FaxNumber:

Client Infor mation

Name;

Current HomePhoneNumber:

CurrentAddress:

CurrentWork PhoneNumber:

City:

Cell PhoneNumber:

State/Prov:
Country:

Zip/PC;

Number of Adults immove:

Number of Childrenn move;

Additional Information;

Next Date of Homd-inding Trip:
Expected MovéDate:

Current Property I nfor mation

Clientis a:

Has clientbeenpre-qualified?

Reason fomove;:

LenderInformation;

Estimated propertiisting price:

Must clientssell first:_IZL

Desired Property | nfor mation

PriceRange: Est.Down Payment: Desired MonthlyPayment:
PreferredHomeStyle:  Single FamilyHome Condo/TowrHome Other

Number ofBedrooms: Number ofBaths: Squard~ootage:

Familiar withthe area: PreferredArea;

SchoolRequirements:  Elementary Jr.High Sr.High College

Additional Requirements:

Referral Agreement Details

By signing this form as threceivingagent,
an agreed upon referfakof:

thesendingagent,

, agrees to have his/her broke+chargegay

% or$

flat fee, to the sending agent's brekecharge, for the benefit of

Percentagdased referral fees will be based on commissions earned on the:

Listing side

Sending Agat Signature:

ReceivingAgent Signature:

Sellingside Other(pleasespecify)

Date:

Date:
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