RESIDENT REFERRAL

PROPERTY NAME:_________________________________ CHECK # __________

PAY TO: _______________________________________ DATE: ____________

MAIL TO: _________________________________________________________

__________________________________________________________________

REFERRED BY: _____________________________________________________

AMOUNT: __________________________________________________________

NEW RESIDENT: ____________________________________________________

APARTMENT  #:_____________________________________________________

MOVE-IN DATE: ____________________________________________________

Referral fee paid for first time residents only, 45 days after move-in. New resident must be current with all rent and any other charges and not in breach of their rental agreement or lease.
Manager Approval _________________________ Date ____________
Supervisor Approval ______________________ Date ____________
