
 
 

REFERRAL AGREEMENT 
Date:  _______________ 
 
Agent   _________________________ Agent _____________________________ 
 

Idaho Life LLC Company _____________________________ 
3023 E. Copper Point Dr, #202 Address _____________________________ 
Meridian, ID 83642 _____________________________  

_____________________________ 
Phone _____________________________ Phone _____________________________ 
 
Email ______________________________ Email _____________________________ 
 
Client’s Name __________________________________________________________ 
 
Address __________________________________________________________ 
 
Email _____________________________      Phone _____________________________ 
 

 
COMPLETE ONE OF THE FOLLOWING 

 

 1.  Referred TO Idaho Life LLC           Buyer     Seller Expires:____________ 
Referral amount to the referring company to be $___________ or _____%  

 

 2.  Referred FROM Idaho Life LLC     Buyer     Seller Expires:____________ 
Referral amount to the referring company to be $___________ or _____%  

 

 3.  Within Brokerage   ___________________________  to  ___________________________  
        (Agent’s Name) (Agent’s Name) 

Commission referral amount    $___________ or _____% Expires:____________ 
 

 
SIGNED AND APPROVED BY: 

 
____________________________________ _________________________________ 
Agent Signature (Idaho Life, LLC) Agent (Other Brokerage) 
 
____________________________________ _________________________________ 
Designated Broker Signature (Idaho Life, LLC) Broker Signature (Other Brokerage) 

 
EIN:     84-3401108 EIN:    ________________________ 

Garrett Thill



