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Move Smart Relocation – Secure Referral Submission 
 

1. Sending Agent Information (You) 
 

• Full Name: ________________________ 
• Brokerage Name: ________________________ 
• State of Licensure & License #: ________________________ 
• Email Address: ________________________ 
• Phone Number: ________________________ 

 
2. Client Information 

 
• Client Name: ________________________ 
• Phone Number: ________________________ 
• Email Address: ________________________ 
• Timeframe to Move: (Select one) 

o Immediate (0–3 months) 
o Planning ahead (3–6 months) 
o Future/Holding (6+ months) 

 
3. Relocation Details 

 
• Origin (Moving From): City: ______________ State: ____ 
• Destination (Moving To): City: ______________ State: ____ 
• Service Needed: (Select all that apply) 

o Listing / Selling current home 
o Purchasing new home 
o Corporate relocation assistance 

• Estimated Budget / Price Point: $________________________ 
 

4. Referral Fee Agreement 
 

• Standard Referral Fee: [ ] 25% [ ] 30% [ ] Other: ____% 
• Note: A formal signed Broker-to-Broker Referral Agreement will be sent to your 

email immediately upon form submission. 
 

[ SUBMIT SECURE REFERRAL ] 
 


