
Agent to Agent

Referral Agreement Form

Receiving Agent

Agent Name: Brokerage Name:

Brokerage Address:

Phone No.: Email Address:

Agent Signature: Date:

Broker Signature: Date:

Agent Name: Brokerage Name:

Brokerage Address:

Phone No.: Email Address:

Referring Agent

Agent Signature: Date:

Broker Signature: Date:

Fax back the completed form to      once signed.

Date:

Agreement

It is hereby agreed between Royal LePage    in    that in the event a

sale is made to/for   a referral fee of  % of the gross commission (on the function side

referred) received by      shall be paid to Royal LePage    

upon the closing of each transaction referred.

It is mutually understood if said client is re-referred to another agent or office within your company, said referral fee, 

and agreement shall remain in effect.

This agreement shall remain in effect for 18 months from latest date on which it was signed.

(Your Brokerage Name)

(Your Brokerage Name)

(Client’s Name)

(Name of Brokerage to whom lead is being referred)

(City, Province)


