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AGREEMENT
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DATE



___________________________________________________________

REFERRING AGENT

ADDRESS

STANBERRY TAX ID#

OFFICE PHONE

OFFICE FAX

CELL PHONE

PROPERTY ADDRESS

BUYER’S/SELLER’S NAME

BUYER’S/SELLER’S ADDRESS

CITY, STATE, ZIP CODE

BUYER’S/SELLER’S PHONE

BUYER’S/SELLER’S CELL



____________________________________

1101 South Capital of Texas Highway F-100 Austin, TX 78746

74-2554188

512.327.9310

512.327.3644

___________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

____________________________________

_____________________________________

RECEIVING AGENT

COMPANY NAME

COMPANY ADDRESS

COMPANY PHONE

% REFERRAL FEE

TAX ID #

COMPANY’S BROKER NUMBER



____________________________________ _______________________________________________________________________ ________________________________________________________________________ _______________________________________________________________________ ____________________________________ ____________________________________ ____________________________________

I AGREE TO PAY THE ABOVE REFERRAL FEE.

RECEIVING AGENT SIGNATURE
_______________________________________________________________________

