
CLIENT REFERRAL FORM

Date:

CLIENT INFORMATION

Name: Last Name:

Nationality: Identification #:

Home Address:

Occupation: Mobile:

Phone: Fax:

E-mail:

PRODUCT DETAILS

Type of Unit:

Purchase Price:  (Price subject to change without prior notice)

REFERRAL INFORMATION

Real Estate Company: Phone:

Broker: Signature:

Comments:

HERMOSA DEL MAR OFFICE

Salesperson: Signature:

Date signed: Expiration date:

On-Site Sales Office: Second entrance to Playa Hermosa across from Ginger Restaurant
Tel. (506) 672-1414 / (506) 672-1415  Fax. (506) 672-1416  Email: sales@hermosadelmar.com
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