Jg

O
WESTBROOK

REALTY GROUP

Referral Form

Referring Agent

Receiving Agent

Agent:

Agent:

Firm Name:

Firm Name:

Tax ID Number:

Tax ID Number:

Address: Address:
City/State/Zip: City/State/Zip:
Phone: Phone:

Fax: Fax:

Email: Email:

A Referral Form must be completed for each additional Receiving Agent.

Client Information

Client(s) Name:

Address:

City/State/Zip:

Phone:

Email;

Is the Client a Seller or Buyer?  Seller / Buyer

Property Address:

Comments:

Receiving Broker agrees to pay Referring Broker a referral fee of
Receiving Broker (based on the Client's side of the transaction) OR $

% of the total gross compensation earned by
to be paid at closing, before Agent splits,

multiple listing service fees and any other deductions, if a sale results from this referral.

Referring Agent

Receiving Agent

Referring Broker

Receiving Broker

Westbrook Realty Group 3901 Travis Street STE. 124 Dallas, TX 75204 westbrookrealtygroup.com 214-558-8773

Revised 2/20/24



	Agent: 
	Agent_2: 
	Firm Name: 
	Firm Name_2: 
	Tax ID Number: 
	Tax ID Number_2: 
	Address: 
	Address_2: 
	CityStateZip: 
	CityStateZip_2: 
	Phone: 
	Phone_2: 
	Fax: 
	Fax_2: 
	Email: 
	Email_2: 
	Clients Name: 
	Address_3: 
	CityStateZip_3: 
	Phone_3: 
	Email_3: 
	Is the Client a Seller or Buyer Seller  Buyer: 
	Property Address: 
	CommentsRow1: 
	CommentsRow2: 
	Receiving Broker based on the Clients side of the transaction OR: 
	multiple listing service fees and any other deductions if a sale results from this referral: 
	Referring Agent: 
	Date: 
	Receiving Agent: 
	Date_2: 
	Referring Broker: 
	Date_3: 
	Receiving Broker: 
	Date_4: 


