
Referral Agreement 
 

 

 
 

                 8301 East 74th Place 
                 Tulsa, OK 74133 

                 (918) 495-1551 Phone 
                 (918) 495-1742 Fax 

 
               Referral Agreement 

 
Type of Referral: 
  

______ Multifamily Referral: 
              Referral fee: 20% of referred side of gross commission dollar payable to First Commercial Real Estate Services.   
______ Land Referral: 
             Referral fee: 20% of referred side of gross commission dollar payable to First Commercial Real Estate Services.              
 ______Buyer    ____Seller 
 

Referring Company / Associate Information: 
 
        Referring Company ______________________________________________License # _______________________________ 
  
        Associate Name : __________________________License #_________________________  
 
            Associate Email :_______________________________________________Associate Phone:__________________________ 
  

        Prospect/Property information: ____________________________________________________________________________ 
 
        Contact: _______________________________________________________________________________________________ 
 

    Address: ______________________________________________________________________________________________ 
 

Phone: (Work)________________________ (Cell)_____________________ Email: __________________________________ 
 
Comments: ____________________________________________________________________________________________ 

                  _____________________________________________________________________________________________ 

                  _____________________________________________________________________________________________ 

                  _____________________________________________________________________________________________  

              

I have provided the above referral and should said referral result in a closed transaction, I agree to accept the fee in the         

amount of 20% of the side which was referred under the referral option 1_____ 2_____ 3_____ . 

 

       _____________________________________Associate  

        

       _____________________________________Date 


