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                                      Incoming Referral Confirmation
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From:  






            Date:  


           RELOCATION DEPARTMENT

                      Phone (985 )234-0050     Fax  (504) 523-8577


Assigned Agent:  




Stirling Office Location   


Client Name:
  




 Address:  

(If listing)

Check One:    __X__Buyer    or   __ __Seller                   File    5027924                                 

Referral Source  (check one)  __X_ USAA   ___In-House   ____Broker to Broker   ___Affinity        

___ Corporate     ___Other     

I agree to pay a referral fee of  
____30____% of the referred (active) side of the transaction.

The referral fee is split              
___   ___%   Cendant   - 

___ ___     %  


Reminder:
You are a Trained and Certified Relocation Agent and part of the Preferred Relocation Provider Network.
Referral Fee will be:  ______ Taken at Act of Sale         ___X______Paid by Stirling Branch Office


_____X____  I agree to sign this immediately and  fax to Relocation.

_____X____ I agree to contact the client immediately, (same day) and IF CONTACT IS NOT MADE WITHIN 24 HOURS, I WILL CALL RELO AT 504-523-4481 and give a report.

This referral and the fee obligation are accepted for a period of 18 months whether it is active or not.  If, at the end of 18 months, it is determined the referral is active and working, it will be renewed for an additional 18 months.

I agree to submit required status reports  containing information on client activity.

_________ I agree to fax a copy of the purchase agreement immediately upon execution to Relo and include the      

                     commission rate on the cover sheet. 

_________ I agree to fax a HUD statement within 24 hours of the Act of Sale to the Relo Dept,

Agent’s Signature Reflects Agreement to All Terms Above.

__________________________________                  __________________________

Signature (Agent)                                                                   Date

Please sign and fax this form to 504-523-8577
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Metairie





Cynthia Swanson
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   Caroline & Timothy Merrill











