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Rent Referral Form 

To refer a rental/renter to DOC House Property Management (DHPM), please 
review the following information.    

You, the referring tenant will receive a referral fee $100 off of one 
month’s rent of DHPM’s choice.   

The referred tenant will receive $100 off of one month’s rent of DHPM’s 
choice. 

To submit a tenant referral form, you may visit our website at 
www.DOCHousepm.com, fill it out online or print and mail.  

Date: _________________________   

 

 

 

 

 

 

 

 

 

 

 

 

 

Referring Tenant Information: 

Name:  _____________________________________________ 

Property Address:  ________________________________________________________ 

Phone Number:  __________________________________________________________ 

Email Address:  ___________________________________________________________ 

	  

Referred Tenant Information: 

Name:  _____________________________________________ 

Property Address:  ________________________________________________________ 

Phone Number:  __________________________________________________________ 

Email Address:  ___________________________________________________________	  
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**The referral fee will be automatically deducted from 1 months’ rent of DOC 
House Property’s choice. 

 

Requirements for Approval: 

 

• Referred tenant must meet our qualifications and be approved. 

• Referred tenant must sign a 12 month or more lease. 
• Referred tenant must be in the home for 90 days w/no late 

payments. 
• Referring tenant’s account has to be in good standing. 
 
 
 
Referring Tenant: 
Signature: _____________________________________ 
Print Name:  ___________________________________ 
Date:  ____________ 
 
Referred Tenant: 
Signature: _____________________________________ 
Print Name:  ___________________________________ 
Date:  ____________ 
 
DOC House Property Management Representative: 
Signature: _____________________________________ 
Print Name:  ___________________________________ 
Date:  _____________ 
 


