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RESIDENTIAL REFERRAL





	Referring Broker:
       Coldwell Banker Residential Referral Associates




       3050 W Agua Fria, Ste. 130A
     





       Phoenix, AZ 85027
                 
Referring agent would like to interview agent before customer is contacted:        Yes □ No □
Has Referring Agent made contact with other broker:
Yes □

No □
Please indicate preferred agent contact information:

Preferred Agent: ________________________
  Phone:  _________________ Fax: ______________

E-mail:_______________________________ Company: ___________________________________  

Address: ______________________________________City: __________________ Zip: _​​​________ 

	Referring Agent Name: ___________________________________________________________

Home Phone:______________________________ Cell Phone: ______________________________  

Work Phone: _________________________ Referring Agents E-mail: _________________________


	Listing Referral      Does the seller know they have been referred:   Yes □    No □
Seller Name (s): ___________________________________________________________________

Mailing Address: ______________________________City:______________ State: _____Zip______

Home Phone: _______________ Work Phone: __________________Cell Phone: _______________    E-mail:___________________________ Property Address to sell: ____________________________ City: ______________________ State: _______ Zip: ____________   

Notes: _________________________________________________________________________________

If property is vacant land, please include Legal Description: ________________________________ or Assessor number: ________________________________________________________________



	Buyer Referral       Does the buyer know they have been referred:         Yes □    No □   

Buyer Name(s): ____________________________________________________________________

Buyer Mailing Address: ______________________City: ______________ State: ______ Zip: ______

Home Phone: ________________   Work Phone: _________________Cell Phone: ______________   E-mail:  _________________________________________________

Area of Preference:  ________________________________________________________________

Notes: ___________________________________________________________________________




Incoming/Outgoing Referral Form


Referring Agent please fill out and fax to: Michele Roper @ Fax (888) 482-2022


Phone # (800) 292-2656 ext 2746       


rni@azmoves.com
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