REFERRAL AGREEMENT

THE UNDERSIGNED PARTIES AGREE A REFERRAL FEE SHALL BE PAID

TO:
FOR THE BENEFIT OF
(BROKERAGE)
AS COMPENSATION
(AGENT /BROKER)
REFERRAL FEE SHALL BE § FLAT FEE OR
% OF TRANSACTION
PROPERTY ADDRESS:
CLIENTS REFERRED:
CONTACT #: OFFICE #:
ADDRESS:
REFERRING BROKERAGE
CITY: STATE: AZ ZIP:

CRYSTAL LOGSDON

REFERRING AGENT

RECEIVING BROKER

CAMELOT’S QUEST REALTY

BROKERAGE BROKERAGE
26-4182164
TAX ID TAX ID

REFERRING AGENT SIGNATURE/DATE

RECEIVING AGENT SIGNATURE/DATE

REFERRING BROKER’S SIGNATURE/DATE

RECEIVING BROKER'’S SIGNATURE/DATE



