
 

 
Property Management Corporate Office  

8990 W. Glendale Ave Suite #101 
Glendale, AZ 85305 
Office 623-594-5500 

                                         REFERRAL AGREEMENT 

 
 

THE UNDERSIGNED PARTIES AGREE THAT A REFERRAL FEE SHALL BE PAID TO 

 

 _______________________________________________________ FOR THE BENEFIT OF 
(BROKER) 
 

_________________________________        _____-_____-__________ AND SAID REFERRAL 
( REAL ESTATE AGENT)                                                     (AGENT PHONE #) 
 

$_________  X  ____mths  =  $____________  X  ____%  =  $_____________ 

   Monthly rent      lease term           gross rent                            referral fee 

 

 

UPON THE SIGNING OF A LEASE AND RENTAL AGREEMENT ON THE FOLLOWING 

 

PROPERTY: _________________________________________________________________ 
  (ADDRESS)   (CITY)                                                (ZIP) 
 

NAME OF CLIENTS REFERRED: _______________________________________________ 

 

 

____________________________________          Colleen Gunderson__________________                    
BROKER      BROKER 
 

 

                                                                       Century 21 All Star, Realtors __________              
REAL ESTATE FIRM NAME    REAL ESTATE FIRM NAME 

 

 

                                                                                  8990 W Glendale Ave Suite 101_________                               
REAL ESTATE FIRM ADDRESS   REAL ESTATE FIRM ADDRESS 

 

 

                                                                                   Glendale   AZ           85305 

CITY   STATE                             ZIP  CITY               STATE              ZIP 

 
 

_______________________________     

TAX  I.D. #       
 
 

 

______________________________________________          _____________________________________________ 
AGENT SIGNATURE                           DATE             AGENT SIGNATURE                                        DATE  

 

 
______________________________________________         _____________________________________________ 

DESIGNATED BROKER’S SIGNATURE        DATE              DESIGNATED BROKER’S SIGNATURE   DATE 

 
 

***PLEASE ATTACH YOUR AGENCY DISCLOSURE FORM*** 
 

**BROKER’S SIGNATURE AND TAX I.D.  MANDATORY FOR PROCESSING PAYMENT** 
 

 


