
307 E. New York Avenue, DeLand, Florida  32724 
O) 386-734-2200 F) 386-734-2229 

E-mail:  Info@GreeneReatlyFlorida.com 
www.GreeneRealtyFlorida.com 

  

TENANT REFERRAL AGREEMENT 
(For Tenant referrals only) 

Agent Sending Referral Information 

Agent Name: _______________________________________ Office Name: ________________________________________ 

Address: ______________________________________________________________________________________________ 

City: _____________________________________State: ________________________________ Zip: ___________________ 

Email: _________________________________________________Office Phone: ___________________________________ 

Cell: _____________________________________________Fax: ________________________________________________ 

Referring Office Tax ID #: ________________________________________ 

Tenant Information  (Please provide as much information about the owner as possible.) 

Name(s): _____________________________________________________________________________________________ 

Greene Realty Property Tenant is Interested: __________________________________________________________________ 

City: _________________________________________, FL Zip: ________________________________________________ 

Tenant Requires: 

City/Location: _________________________________________________________________________________________ 

Beds: ______ Baths: ______ Sq. ft.: ______ Garage: ______ Additional Features: ______________________________________ 

Special Notes on Tenant: _________________________________________________________________________________ 

Tenant Home Phone: ___________________________________Tenant Work Phone: ________________________________ 

Tenant Cell Phone: _____________________________________Owner’s Email Address: ______________________________ 

Referral Agreement Terms 

For the above-mentioned Tenant referral, Greene Realty will pay a referral fee of $100.00 per qualified Tenant referred, 
approved, and who rents a home managed by Greene Realty.  The referral fee will be paid upon receipt of the first collected 
rent.  Multiple Tenants who enter a single lease to rent a single unit shall earn a single referral fee.  Greene Realty reserves the 
right to refuse any referral, and the referral fee outlined herein shall be paid to the broker of record of referring company. 

Referring Agent/Broker ________________________________________________Date: ____________________ 

Greene Realty Agent/Broker ____________________________________________Date: _____________________ 

*For Greene Realty use only:  Payment Amount: __________________ Sent Date: ____________________. 
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