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Agent Name:

Agent Name: Tina Lopez Office Name:

Office: Legends Realty Address:

Address: 290 Waymont Court, Suite 100 (Slity:. ——
Lake Mary, FL 32746 tate: ip:

E-mail: tinalopez@legendsre.com E-mail:
ite: Office Phone:
Website: www.centralflrentals.com Il Phone:
Office Phone: 407-333-1010 Cell Phone:
Fax Number:

Fax Number: 407-738-4352

Referring Office Tax ID #:

Please provide as much information about the owner as possible.

Name: Owner Home Phone:
Property Address: Owner Work Phone:
City: Cell Phone:

State: Florida Zip: Owner’s Email Address:
Bed:  Bath: Sqft: Garage:

Additional

notes:

For the above mentioned Owner, Legends Realty will pay a referral fee of $200.00 per Owner referred and listed
with us. However, if the above mentioned owner owns multiple properties that are listed with Legends Realty the
referral fee is $100.00 per unit listed. The referral fee will be paid upon receipt of the first collected rent.

In recognition of having

(referring agent) of

(referring office)

Referral of

(property address)

To Legends Realty for Property Management, Legends Realty will refer the owner back in the event the owner
desires to sell the above-mentioned property. Should the tenant we find buy the above mentioned property then

(referring agent) of

(referring office) will be entitled to the

listing side commission.

Legends Realty Agent

Date:

Referring Agent

Date:

Legends Realty use only: Payment Amount:

Sent:




