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REFERRAL FOR LEASING AND MANAGEMENT PROSPECTS 
 

REFERRAL FEES WILL BE PAID UNDER THE FOLLOWING TERMS AND CONDITIONS: 
 
ALL REFERRAL FEES WILL BE PAID AS SOON AS POSSIBLE, BUT NOT UNTIL THE PROPERTY IS LEASED 
AND THE LEASE FEE COLLECTED.  ALL REFERRAL FEES ARE PAID TO YOUR BROKER.  IF AN OWNER OR  
RENTAL PROSPECT DECIDES TO SELL OR PURCHASE A PROPERTY WE REFER THEM BACK TO YOU.  WE 
ARE EXCLUSIVELY INVOLVED IN PROPERTY MANAGEMENT! 

                      NAME OF PROPERTY MANAGER REFERRED TO:______________________________________ 

 
MANAGEMENT REFERRAL: 
 
OWNER NAME:___________________________________________E-Mail:____________________________ 
 
ADDRESS:___________________________________________CITY______________ST______ZIP________ 
 
TELEPHONE (HOME)__________________________________(WORK)______________________________ 
 

WHAT TYPE OF PROPERTY DOES THE OWNER HAVE THAT NEEDS PROFESSIONAL PROPERTY 

MANAGEMENT SERVICES?   RESIDENTIAL     CONDOMINIUM      COMMERCIAL      MULTI-FAMILY 

 
RENTAL PROSPECT: 
 

NAME:_______________________________________________________E-Mail:_________________________ 
 
ADDRESS:___________________________________________________ST.__________ZIP_____________ 
                 
TELEPHONE(HOME)_________________________________WORK_________________________________ 
 

WHAT TYPE OF PROPERTY?    SINGLE FAMILY    CONDO    DUPLEX    APARTMENT   _____ 

 
NUMBER OF BEDROOMS_____________BATHROOMS___________________SQ. FT.__________________ 
 
DATE PROPERTY NEEDED___________________ MONTHLY RENT RANGE__________________________ 
 
LEASE TERM__________________   PETS?______________TYPE_____________________LBS__________ 
 
AREA THEY DESIRE _________________________________________________________________________ 
 

 

REFERRING BROKER:______________________________________________________ 
 
AGENT NAME______________________________________________________________ 
 
E-MAIL ___________________________________________________________________ 
 
TELEPHONE_______________________________________________________________ 
     
ADDRESS_________________________________________________________________ 


