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Referral Form

This form is used when an Associate from the Brokerage refers a client to another Brokerage within Canada and the USA.  This form should be signed and returned to the referring Associate.  The form is to be signed by both by the Associate receiving the Referral and by the Broker/Manager of the office receiving the referral.  The signed form should then be returned to the Associate making the referral not to the Brokerage.

Referring Associate Details ASK  \* MERGEFORMAT 
Associate Name: ________________________________________________

Tel: (        ) - ____________.      Fax number: (        ) - ____________
Cell: (       ) - ____________
E-mail address: _________________________________________

Web Site: ______________________________________________

Brokerage Sending the referral: Carter & Associates Realty

Brokerage Address:  #204, 5718 1A ST S.W, Calgary, Alberta, T2H 0E8    

Brokerage Phone (403) 243-8777   Fax (403) 252-3422  
Brokerage Web site: www.carterealty.ca
Brokerage Business/GST Number: 882315120

Receiving Associate Details

Associate Name: _______________________________________________

Brokerage Name: ______________________________________________

Brokerage Address: ____________________________________________

Brokerage Tel: (           ) - _________________

Associates email: 

Associates Web Site:

Client Details

Name(s): ______________________________________________

Address: ________________________________________________                 ________________________________________________________ Postal Code:___________

Home Tel:  (          ) - _____________

Business Tel: (         ) - ______________

Preferred Contact number: (           ) – 

This is to certify that (Name of Associate Receiving the referral): ______________________________ 

of (Brokerage Name) :___________________________________________________agrees to pay the referring Associate a referral fee of _______% of the remuneration earned in the event of any contract written by the above documented client at any time in the future.

____________________________________________     

Signed by Associate Receiving the Referral                      

____________________________________________     

Signature of the Broker/Manager of Associate Receiving the Referral  









