
320-5075 
Reward may be reduced or eliminated for leases shorter than 12 
months.  Completed form must be presented at or before time of 
application to be eligible.  Offer subject to change or end at any 
time.  Certain restrictions may apply. 

Good Friends Make Good Friends Make   

Great NeighborsGreat Neighbors  

We hope that you’re happy in your home and enjoy telling others about your experience. 
One of  our favorite things is having someone visit us and say they heard about our 

community from one of  our current residents-it is the ultimate compliment! 

Refer a Friend to Your Community!Refer a Friend to Your Community!Refer a Friend to Your Community!Refer a Friend to Your Community!Refer a Friend to Your Community!Refer a Friend to Your Community!Refer a Friend to Your Community!Refer a Friend to Your Community!         

You’re just a few steps away from referring your friends:You’re just a few steps away from referring your friends:You’re just a few steps away from referring your friends:You’re just a few steps away from referring your friends:You’re just a few steps away from referring your friends:You’re just a few steps away from referring your friends:You’re just a few steps away from referring your friends:You’re just a few steps away from referring your friends:         
• Fill out your information below, and include your friend’s name and phone number. 
• Give it to your friend so they can present it to us on their first appointment. 
• You’ll be eligible for a $150.00 referral fee. 

Thank you for referring your friends!Thank you for referring your friends!Thank you for referring your friends!Thank you for referring your friends!Thank you for referring your friends!Thank you for referring your friends!Thank you for referring your friends!Thank you for referring your friends!         

Resident Information:Resident Information:  

Resident Name: 

 

 

 

Resident Email Address: 

 

 

Resident Address: 

 

 

 

Resident Phone #: 

 

 

 

 

Referral Information:Referral Information:  

Referral Name: 

 

 

 

Resident Phone #: 

 

 

 

 

 

 

Authorized Signature (for office use only) 

 

 

 

Refer a FriendRefer a FriendRefer a FriendRefer a FriendRefer a FriendRefer a FriendRefer a FriendRefer a Friend        


