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APG Referral Form

Please send to james@autypropertygroup.com.au
Fax number: 03 9682 5466
Referrer Details 

Referrer Name 
____________________________________________________
Contact 
__________________________________________________________
Contact Number/s
____________________________________________________
Fax
__________________      Email
__________________________________

Client Details

Name 

_________________________________________________

Address
_________________________________________________

Contact Number/s
H _______________ W _______________ M______________

B.C. (Borrowing Capacity)      ____________ K

Notes….


APG staff member to complete, and return to referrer
Property Purchased
_____________________________________________________

Purchase Price
_________________

Sale Date

_____________________   Settlement Date _________________

Signed on behalf of Referrer 

Signed on behalf of Auty Property Group

Name ________________________               Name _____________________________


Signature _____________________               Signature _________________________









