
REFERRAL FEE AGREEMENT 

RSS REFERRAL AGREEMENT v. 2026.01 

REFERRAL FEE: A referral fee shall be paid to Referral Realty Services, LLC in consideration for the referral of the Prospect 
identified below. The Receiving Broker agrees to pay ________ percent (%) of the gross compensation earned by the Receiving 
Broker based upon the prospects side of the transaction, OR $__________ (“Referral Fee”). The Receiving Broker shall provide 
Originating Broker a certified copy of the final escrow certified closing/settlement statement, or executed lease. 

PROSPECT: Name(s): ________________________________________ ____________________________________________ 
Address:  ________________________________________________ City, State, Zip ________________________________ 
Phone1/Cell1: (_______) ___________________________________  Phone/Cell2: (_______) ________________________ 
Email1:     ________________________________________________ Email2: ______________________________________ 

Prospect has provided written permission to Referring Agent to initiate this referral and has authorized Receiving Agent to contact them.   

This Prospect is interested in:    Selling Buying Renting 
The property type is: Residential Commercial Business Land Other _________________________ 

ORIGINATING AGENT: Name:  __________________________________ Email: ____________________________________ 

ORIGINATING BROKER: 
Referral Realty Services, LLC AZ Brokerage Lic. # LC672331000 
2355 W Utopia Rd, Suite 103, Phoenix, AZ 85027 (602) 346-9156
David Wright, Designated Broker AZ DB Lic. #BR534643000
admin@referralrealtyservice.com  EIN# 47-1814621

RECEIVING AGENT:  
Name: __________________________________________________   
Agent Email:   ___________________________________________ Agent Phone: (_______) _______________________ 

RECEIVING BROKERAGE: 
Entity Name: _____________________________________________  Brokerage License #: ___________________________ 
Address:  ________________________________________________ City, State, Zip ________________________________ 
Brokerage Phone:  (_______) ______________________________  
Designated Broker’s Name:  _________________________________ Brokerage License #: ___________________________ 

TERM: This Referral Fee Agreement shall commence on _______________ and shall end on _______________ (“Term”).  

TERMS OF PAYMENT: If Referred Prospect is party to a purchase contract or lease/rental agreement prior to expiration of the 
Term, Referral Fee will be paid regardless of the closing/settlement/occupancy date.  

Referral Fee shall be paid by Receiving Broker within ten (10) calendar days OR  _______ calendar days following the 
settlement/closing date/occupancy. Referral Fee shall be paid on:  

 All transactions involving Referred Client entered into during the Term of this Agreement 
 Only the first successfully completed transaction involving Referred Client entered into during the Term of this Agreement 

______________________________________________ _____________________ 
Originating Agent’s Signature    Date 

______________________________________________ _____________________ 
Receiving Agent’s Signature    Date 

______________________________________________ _____________________ 
Receiving Designated Broker’s Signature   Date 

mailto:admin@referralrealtyservice.com


REFERRAL REALTY SERVICES, LLC

REFERRAL REALTY SERVICES

X

2355 W UTOPIA RD, SUITE 103

PEORIA, AZ 85027

 4     7           1    8    1     4    6    2    1

Docusign Envelope ID: 83444B55-2638-4239-9E61-FE8B1D58890A


	2026_W9_IRS_TIN_EIN.pdf
	Untitled


	Residential: Off
	Selling: Off
	Buying: Off
	Renting: Off
	Commercial: Off
	Business: Off
	Land: Off
	Optional: 
	Enter Prospect's Name(s): 
	Enter Prospects Address: 
	Enter Prospects City, State, Zip: 
	Area Code C1: 
	Phone Number Prospect #1: 
	Area Code Cell2: 
	Enter Prospect #2 Phone: 
	Enter Prospect#1 Email: 
	Enter Prospect#2 Email: 
	if applicable: 
	Enter RRS Agent Name: 
	Enter RRS Agent Email: 
	Enter Receiving Agents Name: 
	Enter Receiving Agents Email: 
	Enter Receiving Agents Area Code: 
	Enter Receiving Agents Phone Number: 
	Enter Receiving Brokerage Nameå: 
	Enter Start Date: 
	Enter End Date: 
	ALL: Off
	Trans #1: Off


