
       Referral Initiation/Authorization 
 

Contact Information 
 
Name: ________________________________________________________________  

Current Address:  ______________________________________________________ 

City:  _______________________ State: ________________Zip Code: ___________ 

Country: ____________________ 

Current Home Phone Number: ________________________ 

Current Work Phone Number:  ________________________ 

E-Mail Address:  ___________________________________ 

Number of Adults in Move:       ________________________ 

Number of Children in Move:    ________________________ 

Destination City/State/ZIP: _______________________________________________ 

Contact Customer Regarding: 

  Home Sale at Origin  

   Estimated Home Value:  ________________________________ 

  Home Purchase at Destination 

   Estimated Purchase Value:  _____________________________ 

Important Notice 
 
CityPointe will connect you with a nationwide network of real estate professionals based upon the information you provide on 
this form.  A CityPointe representative may call you if additional information is necessary.  Select real estate agents will then 
contact you directly and arrange to discuss your needs in buying or selling your home.   
 
It is important for you to personally interview the real estate agent so that you are comfortable with the professional you 
choose to hire.  You are under no obligation to hire a real estate agent from among those referred by CityPointe; however, you 
will not receive a reimbursement from your relocation costs if you choose a real estate agent who was not referred by 
CityPointe. 
 
The real estate agents referred by CityPointe are third-party professionals.  They are neither employees of, nor agents, for 
UniGroup, Inc. or its operating companies. 

 
Authorized Signature: ______________________  Date: _______________ 

 
Household Goods Agent Use Only 
 
Agency Name/Number: _________________________________________________ 

Agent (Sales Person):   _________________________________________________ 

Agent (Sales Person e-mail): _____________________________________________ 
 

 Residential Customer   

 National Account       National Account Name: _____________________________ 

Complete & Fax To:  Cheryl Renderer 636-305-6190 


