
 

  
Page 1 of 2  

REFERRAL COMMISSION AGREEMENT 
 
 
The Parties. This Referral Commission Agreement (“Agreement”) made this 
___________________, 20____ (“Effective Date”) between the following: 
 
REFERRING PARTY 
 
Name: ______________________________________________________________________ 

Agency/Company: _____________________________________________________________ 

Business Address: _____________________________________________________________ 

City: ______________________________Cell No.: ___________________________________ 

Telephone: ____________________ E-Mail:  _______________________________________ 

 
And 

 
RECEIVING PARTY 

Name: ______________________________________________________________________ 

Agency/Company: _____________________________________________________________ 

Business Address: _____________________________________________________________ 

City: _______________________________Cell No.: __________________________________ 

Telephone: ____________________ E-Mail: ________________________________________ 

 

THE CLIENT 

Name: ______________________________________________________________________ 

Business Address: _____________________________________________________________ 

City:  ________________________________________________________________________ 

Telephone: ____________________ E-Mail: ________________________________________ 

Mobile: ______________________________________________________________________ 

 
THE PROPERTY  
 
Address: _____________________________________________________________________ 

City ____________________________________Postal Code __________________________ 

 



 

  
Page 2 of 2  

WHEREAS, the Referring Party refers the Client/ Property to the Receiving Party with the 
intention of receiving compensation if a successful sale is concluded.  
 
FEE: In consideration of the above, the Receiving Party agrees to pay the Referring party (Tick 
one)          

☐ - One (1) Time Fee. R____________________ 

☐ - Commission. ____% of the total commission received by the Receiving Party 

☐ - Other. __________________________________________________________ 

 
 
Payment: Payment to the Referring party will be effected within 2 business days of receiving the 
commission. 
 
 
Additional Terms and Conditions________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
 
Referring Party 
 
 
Signature _________________________ Date ____________________ 
 
Print Name ________________________________________________ 
 
 
Receiving Party   
 
 
Signature _________________________ Date ____________________ 
 
Print Name _________________________________________________ 
 
 


