f omeconzae AGENT TO AGENT REFERRAL

Associate Receiving Referral Name:

Signature:

Office Receiving Referral:

Receiving Office Phone: Receiving Office Fax:

Associate Sending Referral Name:

Signature:

Office Sending Referral:

Sending Office Phone: Sending Office Fax:

Customer Name:

Customer Address:

Email: Cell:

Offi ce: Home:

Referral Amount: % of the referred portion of this transaction.
Type of Referral: LISTING SALE BOTH

Date of Referral:

Please sign and return original form via inter-office mail to the sending Sales Associate Please

provide signed copy to the Processing Manager

The Gonzalez Property Group LLC. | 260 Madison Avenue , 8th Floor New York, NY 10016 | (718)-650-0292 | gonzalezpg.com
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