SOUTH CAROLINA

—— REAL ESTATE REFERRALS, LLC —

This referral is being: ] Sent

This is a: O Listing Referral

Client Information

] Received

O Buying Referral

Client’s Name

Home Address

Home City

Home State

Home Zip

Home Phone

Business Phone

Other Phone

Email Address

Email Address #2

Fax #

REALTORS® ACCEPTANCE OF REFERRAL

We accept this referral, and when sale is consummated, we agree to send

% of the Gross

Commission. I will enclose the closing statement of the sale with the check. Please complete, sign and

return a copy of this agreement to the sending Office.

Office Receiving Referral

Agent Name

Company Name

Address

City/State/Zip

Business Phone / Mobile Phone

Fax [ Email

Tax ID (if business)

Social Security Number (if personal)

Receiving Agent Signature

Receiving Broker Approval

Office Sending Referral

Agent Name
South Carolina Real Estate Referrals, LLC

Company Name
9626 M. Kings Hwy
Address
|

City/State/Zip
843-410-3340
Business Phone [ Mobile Phone
Info@PinnacleRealEstateAcademy.com
Fax / Email

45-5225763
Tax ID (if business)

Social Security Number (if personal)

Referring Agent Signature

Jennifer B. Nicely/ Broker-In-Charge
Referring Broker Approval




