
REFERRAL AGREEMENT 

THE MARKET REAL ESTATE CO 1 

     Agent Receiving Referral:  ______________________________ 

Brokerage: ________________________________________ 

Office Address: _____________________________________ 

Office Phone: ________________ Cell Phone: ______________ 

Email Address: _____________________________________ 

Broker License # ________________Tax ID#______________ 

Agent Sending Referral: _______________________________ 

Brokerage: ________________________________________ 

Office Address: _____________________________________ 

Office Phone: _________________ Cell Phone: ____________ 

Email Address: _____________________________________ 

Broker License # ________________Tax ID#______________ 

Client is looking to BUY: _____ Client is looking to SELL: ____ 

Client’s Name: ______________________________________ 

Client’s Address: ____________________________________ 

Client’s Phone: ______________ Cell Phone: _______________ 

Misc. Information: ___________________________________ 

Receiving brokerage agrees to pay _____________________ a referral fee of _____________ 
(% or amount) of the commission paid to the Sending brokerage _____________________ at 

the close of escrow. 

_____________________________    ____________________________ 

Receiving Agent                   Date   Receiving Broker   Date 

_____________________________       ____________________________ 

Sending Agent                                       Date   Sending Broker                Date 
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