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CO-BROKER, CO-LIST AND CO-SELL REFERRAL FORM 

 
COMMENTS: _______________________________________________________________________ 
                    _______________________________________________________________________ 

 

 
Buyer Referral 

Co-List 

Co-Broker 

Seller Referral

Co-List

Other 

Co-List

Previous Contact

Yes No

REFERRING OFFICE: 

Sales Associate: _______________________
License #: _______________________

Office Name: _______________________
Address: _______________________

City: _______________________
State: _________     Zip: ________

Phone: _______________________
Fax: _______________________

E-Mail: _______________________ 

CLIENT INFORMATI N: O

Name: _______________________
Address: _______________________

City: _______________________
State: _________     Zip: ________

Phone: _______________________
Fax: _______________________

E-Mail: _______________________ 

STATUS OF PRESENT HOME: (IF APPLICABLE) 
 
 
 

 
 
 

Currently Listed Not Yet Listed

Under Contract Rented / Leased

Yes NoMust Client Sell 1st?

Buyer Pre-qualified? Yes No

Lender / Loan Type?: __________________

Comment _____________________________________________________________(s): ___

__________________________________________________________________________. 

             

 

 
 
 

 

ACKNOWLEDGEMENT: Agreed upon fee: 25% of listing _______ Selling______ commission. 

www.The-Spouses.com 

SIGNATURE: __________________________________ DATE: _____ / _____ / _____ 
         Jesse S. Clifton, Associate Broker 

Date Received: ___________   Received By: ___________  Date of Closing: ___________   

Check #: ___________   Amount: ___________   % Commission: ___________ 


