(§ CBDP In House Broker to Broker Referral Form

Listing Referral

COLDWELL BANKER

DISTINCTIVE Buying Referral
PROPERTIES

CLIENT INFORMATION

Name:
Address:
City: State: Zipcode:
Home Phone: Work Phone: Cell Phone:
Email Address: Best Time to Contact:

BROKER TO BROKER INFORMATION

Referring Office:  Coldwell Banker Distinctive Properties -

Address:
City: State: CO Zipcode: 81501
Tax ID#: 26-1512545
Referring Agent: Office Phone:
Email: Cell Phone:

Receiving Office:  Coldwell Banker Distinctive Properties -

Address:
City: State: Zipcode:
Tax ID#: 26-1512545
Receiving Agent: Office Phone:
Email: Cell Phone:

CBDP ADMINISTRATION

Referral Director:  Robin Allenbrand

Phone: 816.392.6288 Email: robin.allenbrand@coldwellbankersv.com

REQUIREMENTS/COMMENTS

Referral Fee % of the gross commission from the receiving agent goes to the referring agent.

CBDP Relocation Director's Signature:

Robin Allenbrand
Date:
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