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Management & Leasing Services, Inc.

DATE:

REFERRING AGENT NAME:

REFERRING AGENT OFFICE:

REFERRING AGENT PHONE #:

FAX #:

E-MAIL:

COMPLETE THIS BOX IF YOU ARE REFERRING A PROSPECTIVE RENTER

NAME(S):

ADDRESS:

PHONE #'S:

EMAIL:

TYPE OF PROPERTY DESIRED: (circle all that apply) STUDIO APARTMENT TOWNHOUSE CONDO HOUSE

OF BEDROOMS: # OF BATHS:
PRICE RANGE: $ /MONTH # OF OCCUPANTS:
PETS?: (circle one) YES / NO IF YES, TYPE, #, SIZE, ETC:
DESIRED LEASE TERM (number of months): FURNISHED / UNFURNISHED (circle one)

LOCATIONS DESIRED:

COMPLETE THIS BOX IF REFERRING A PROSPECTIVE "FOR LEASE" LISTING
OWNER'S NAME(S):

Email

PHONE #'S:

PROPERTY ADDRESS:

PLEASE FAX COMPLETED FORM TO (314) 994-3242
PLEASE DIRECT PHONE INQUIRIES TO (314) 994-7440
WE LOOK FORWARD TO SERVING YOUR CLIENTSI!!

Accepted by: Date:




