
Please down load this form below and fill it out today and return it to us! 
 
HOA Referral Fee Lead 

 
Your Name:_________________________________________ 
Address:____________________________________________ 
Phone Number:_______________________________________ 
Email Address:_______________________________________ 
 
Subdivision Name:_____________________________ 
Regime Amount:_________________ 
Regime Dues: Yearly?____     Bi Yearly?_____   Monthly? ______ 
 
HOA President:______________________________________ 
Address:____________________________________________ 
Phone Number:______________________________________ 
Email Address:______________________________________ 
 
Other HOA Board Members:___________________________ 
Contact Information:_________________________________ 
 
 
_________________________________  ____________________ 
Your Signature     Date 
 
*A referral fee will be paid upon signing of a New Property Management Agreement 
with Prime Financial Services (Fee will be paid by Visa Gift Card) * 
 
 
 
 
 
 
 
 
 
 

Office Use Only 
Date Received:________ Received By:________________ 
 
Referral Paid on:____________ 
 
___________________________________________________
___________________________________________________
___________________________________________________ 
 
 


