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o R AT Agent Referral Form
Referring Agent: Receiving Agent:
Broker: Broker:
Company: Company:
Address: Address:
Phone: Phone:

Email: Email:

[[] seller Referral
Referral Percentage

I:l Buyer Referral

Party’s Name:

Address:

Phone:

Email:

Receiving agent, agrees to pay % to referring agent,

,upon successful sale.

Authorized Receiving Agent/Broker DATE

Authorized Referring Agent/Broker DATE
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