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To: ________________________              ______
From: ____________________________________

Recipient’s Fax: ___________________________
Sender’s Fax: 941-485-2255

Brokerage: _______________________________
Brokerage: Exit Realty Gulf Coast  (FL637) (FL678)

Street: ___________________________________
Street: 1000 Tamiami Trail

City: _____________________________________
City: Venice

Prov./State: ____________        P.C./Zip: ________
State: Florida                    Zip: 34285

Office Phone: (     ) _________________________
Office Phone: (941) 485-5454 / (866) 800-1300

CUSTOMER DATA 

Name: _______________________________________________________________________________

Address: __________________________________
Prov./State: ________________ P.C./Zip________

Res. Phone: (_____)  ________________________

Cell Phone: (_____)  _________________________
Bus. Phone (_____) _________________________

E-mail:________________________________________

SELLER REFERRAL INFO.
BUYER REFERRAL INFO.



Reason:        Transfer           New Job          Other 

Move Definite:     Yes                       NO
Price Range:     $____________________________

Down Payment: $____________________________

Spouse: __________________________________
Type of Home: _____________________________

Dependants: ______________________________
# Bdrms:______________ # Baths: _____________

Other Requirements: _________________________

Additional Info: _____________________________
Must Customer Sell First?: ____________________

Is their property presently listed? _______________

ACKNOWLEDGEMENT

I hereby accept the above referral and agree to _____________________% of listing / selling commission. 

                                                                                                                                (circle one)

Sender’s Signature: ___________________________________________ Date: ____________________

Recipient’s Signature: _________________________________________  Date: ____________________



DISPOSITION OF REFERRAL RECEIVED

Our Check #_______ for $_________ representing _____% of the commission received on this transaction.

Closing Date: _________________________________
Sale Price: $____________________________

Total Commission paid at closing: $________________
COMPLETE AND RETURN TO SENDER 

IF REFERRAL IS UNSUCCESSFUL

Less: 
          Referral Rented 

Paid to local co-op REALTOR, if any: $_____________
          Decided not to move from original city 

Comments: __________________________________

                   __________________________________

                   __________________________________


          Unable to contact 

          Moved to another area / city

          Other: _______________________________







   REFERRAL FROM EXIT REALTY GULF COAST
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