
 
 

Southern Alameda County Chapter 

Business-to-Business Referral 

WCR Mission Statement 
“We are a community of real estate professionals creating business opportunities,  
developing skills for the future and achieving our individual potential for success.” 

 

Please Fax or Hand This Completed Form To:   
Karla Brown-Hometown GMAC (925) 426-0226 
 

Thank you! 

 

Your Name: _______________________________________________________________________________ 
 
Your Company: ____________________________________________________________________________ 
 
Your Address: _____________________________________________________________________________ 
 
Your City: _____________________________ State: _____________       Zip: _________________________ 
 
Your Office Phone: ______________________ Your Cell Phone: ___________________________________ 
 

Information on the Business Referral 
 

1) I was part of a Business-to-Business Referral with another member of WCR.  My part of the transaction was: 
   I gave out the referral__________        I received the referral_________  

 
2)   I would recommend this Realtor or Affiliate to other members of WCR? 

   YES__________         NO__________  
 

3)   I am available to be a reference for this Realtor or Affiliate? 
   YES__________        NO___________  
 

4) Comments that may be published to other members are: 

_____________________________________________
_____________________________________________
_____________________________________________ 

 
Information Regarding the “Other” Party to the Referral 

 
 
Other Party’s Name: _______________________________________________________________________ 
 
Their Company: ___________________________________________________________________________ 
 
Their Address: _____________________________________________________________________________ 
 
Their City: _____________________________ State: _____________       Zip: ________________________ 
 
Their Office Phone: ______________________ Their Cell Phone: __________________________________ 
 


