
                                      Legends Realty Referral Form  

 

                          Legends Realty 
              290 Waymont Court, Suite 100 
                      Lake Mary, FL 32746 

Office 407-333-1010 
Fax 407-738-4352 

Website: www.CentralFLRentals.com 
Email: tinalopez@legendsre.com 

 
 

 

TE�A�T REFERRAL AGREEME�T 

 
(For tenant referral’s only) 

 
Date________________ 
 
 
The following:_______________________________________________ (Referring Agent) of   
_______________________________________________________ (Real Estate Office �ame) 

______________________________________________________(Real Estate Office Address) 
_____________________________________________________ (Agent Office/Cell �umbers) 

-__________________________________________________________(Agent Email Address) 

 
referred __________________________________________________ (Tenant’s name) 

_____________________ Home ______________________ Cell  (Tenant’s �umbers) 

__________________________________________________ (Tenant’s email address) 
       
 
____________________________________________________________________________________________ 

Property Address                          City                 Zip                              
 

  
 
For the above mentioned referral to Tina Lopez of Legends Realty for Property Management. 
Tina Lopez will pay a referral fee of $100.00 per each Qualified Tenant referred, approved and 
who rents with Legends Realty.  
 
 
_______________________________     ___________________________________ 

          Tina Lopez           Referring Agent  

 

 

Legends Realty use only: Payment Amount: ____________ Sent: _____________ 

 

 

 


