
REFERRAL COMMISSION AGREEMENT 

 The undersigned sales associates and their brokers, as evidenced by this agreement, agree and enter into a cooperative arrangement, 
whereby the listing / selling agent’s commission, resulting from the sale of said property, shall be split as follows: 

Referring Associate:  ___________________________________________________________ 

Referring Broker:  ___________________________________________________________ 

 

Referring Office:   ___________________________________________________________ 

 Address:  ___________________________________________________________ 

 Phone #:  ___________________________________________________________ 

 Fax #:  ___________________________________________________________ 

 

Receiving Associate:  ___________________________________________________________ 

Receiving Broker:  ___________________________________________________________ 

 

Receiving Office:   ___________________________________________________________ 

 Address:  ___________________________________________________________ 

 Phone #:  ___________________________________________________________ 

 Fax #:  ___________________________________________________________ 

 

Property Address:  ___________________________________________________________ 

    Date of Sale:  ___________________________________________________________ 

 

Referral Name:  ___________________________________________________________ 

 Address:  ___________________________________________________________ 

 Phone #:  ___________________________________________________________ 

 

Said receiving broker and associate further agree to:  

1.) Maintain contact with Client / Customer in a timely & professional manner.  
2.) Provide referring associate and broker with periodic progress reports, including copies of any contract resulting from the 

referral  

The undersigned Receiving Broker, hereby, agrees to pay to the Referring Broker a ______% referral fee based on the total gross listing 
/ selling commission.  

TAX ID #: ________________________________________ 

 

 

______________________________________  ______________________________________ 

Receiving Broker   Date   Referring Broker   Date 

 

______________________________________  ______________________________________ 

Receiving Associate  Date   Referring Associate   Date 

Emily Ross

REMAX ONE

Charlie Foxworth 

315 Texas Ave.
409.779.9959


