AGENT REFERRAL
REWARDS PROGRAM INTERO
REGISTRATION FORM

Registration is active for 90 days from this date. Please submit this registration form to the local office prior to the recruited agent
being associated with Intero.

To be included with new agent’s paperwork

SPONSORING AGENT INFORMATION

*Name As Listed In California BRE

*Sales Associate ID #

*Name & Location of Office

*VP/Managing Officer Name

*VP/Managing Officer Phone #
*VP/Managing Officer Signature Date

By signing this form, the agent has read and agrees to the Referral Rewards guidelines.
*Sponsoring Agent Signature Date

See the Intero Team Builder Program for complete terms and conditions which can be amended at any time. Participation In the program
does not guarantee continued affiliation with Intero and payments under this program shall cease upon disassociation for any reason.

RECRUIT/AGENT INFORMATION

*Full Name

*Contact Phone#

*Email Address

Home Address (If Known)
Current Company (If Known)

Additional Notes

DESTINATION OFFICE

*Office Location Code INTERO UNION CITY
*VP/Managing Officer Name CARA L. MILGATE

Date of Association

By signing this form, | acknowledge that the new agent has met all program requirements.

*VP/Managing Officer Date

*Required Field
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