
Agent Name: ______________________________________________________ 

 

Agent Email: ______________________________________________________ 

 

Agent Phone: ______________________________________________________ 

 

Homeowner/Investor Referral 

Name:____________________________________________________________ 

 

Homeowner/Investor Referral 

Email:__________________________________________________________ 

 

Homeowner/Investor Referral 

Phone:___________________________________________________________ 

 

Homeowner/Investor Referral  

Address: __________________________________________________________ 

 

Brokerage Name and  

Address: __________________________________________________________ 

 

PM Referral Agreement 
  Exclusivity and First Right of Refusal for your Homeowner/

Investor Referral 

 *Commissions on Referrals 

 20% of First Months Rent for Resident Placement 

And/Or 

 $200 a Door for Managed Properties 

612-367-6723  

Rent@TwinCitiesLeasing.com 

*Commissions only available to Licensed Agents.  Commissions will be paid directly to Agent’s     

Broker per Federal Law. 




