StartPoint Realty

     Phone:



     

fax: 

Email:




Referral Agreement

Date: 

From:                        


 
            StartPoint Realty

To:
Agent: 








Office:



Referral Client:


Address:


Phone:



Email:


Client Information:


The agreed upon referral fee of     % of the Gross Commission Earned on and if:  

1) the Agent or Office above subsequently handles the sale of any property for this Client or significant other, for the first property sale related to this referral,       

and/or

2) the Agent or Office above subsequently handles the purchase of any property for the Client or significant other, for the first property purchase related to this referral.
__________________________

____________________________

Referring Agent:

                              Agent/Office Acceptance:                                                 
StartPoint LLC Corp. Broker Lic: 6992

StartPoint Realty Tax ID# 20-2233451

MLS Office ID# H95120

Please fax to:         

This referral offer can be withdrawn at any time prior to receipt by fax or email of the signed acceptance of this referral agreement. It is further understood and agreed to, that this Client will not be referred out, or passed on to any other Agent other than the one above, without written consent of  the referring agent or StartPoint Realty. 

The Referral fee will be paid within 5 business days of closing.

