
Londonderry on the Tred Avon Resident Referral Form 

Referring Resident Name: ______________________________________ 

Cottage/Apartment Number: ____________ 

Name of Referred Individual: ___________________________________ 

Cottage/Apartment Number: _____________ 

Please select your preferred reward option (circle one): 

$500.00 Cash  $700.00 Donation to Charity 

Note: If you select the $500.00 cash option, you must report it as income. If you choose the 

$700.00 charity donation, you cannot claim it as a tax deduction. 

If selecting a charitable donation, please provide the following: 

Name of Charity: __________________________________________________________ 

Check Payable To: _________________________________________________________ 

Mailing Address: ___________________________________________________________ 

Please allow up to 30 days after the referred individual’s settlement date for the reward to be 

processed. 

Referring Resident Signature: ____________________________ Date: _______________ 

Sales & Marketing Team Member: _________________________ Date: _______________ 

Settlement Date of Referred Individual: ___________________________________________ 

Note: The referring resident must be the procuring cause of the purchase to be eligible for the 

reward. 
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