
           
 
 

PROVIDER CLIENT REFERENCES 
 
 
 

To become a Katy Realty Advisors’ Approved Provider we must obtain three 
satisfactory surveys from your past three clients. This information WILL ONLY 
BE USED FOR A SHORT TWO MINUTE PHONE SURVEY. 
 

1. Name_________________________________________________ 
2. Address_______________________________________________ 
3. City, State_____________________________________________ 
4. Telephone No.__________________________________________ 
5. Email Address__________________________________________ 
6. Date of Closing_________________________________________ 
7. Source of Business______________________________________ 
 
1.   Name________________________________________________ 
2. Address_______________________________________________ 
3. City, State, Zip_________________________________________ 
4. Telephone No.__________________________________________ 
5. Email Address__________________________________________ 
6. Date of Closing_________________________________________ 
7. Source of Business______________________________________ 

 
1. Name_________________________________________________ 
2. Address_______________________________________________ 
3. City, State, Zip__________________________________________ 
4. Telephone No.__________________________________________ 
5. Email Address__________________________________________ 
6. Date of Closing_________________________________________ 
7. Source of Business_______________________________________ 

 
Provider Name: _______________________________ 
Company: ____________________________________ 
Telephone #___________________________________ 
Email Address_________________________________ 
 
 
Please complete and fax to Katy Realty Advisors at 281-492-0037 

 


