
Referral’s Signature:_________________________________________________________________________

Your Signature:_____________________________________________________________________________

Your Name (Current homeowner referring person below): _______________________________________________

Your Address:______________________________________________________________________________

City: _______________________________________ State: ___________ Zip:__________________________

Community Name: ____________________________________________________ Lot # ________________

Referral’s Name: ____________________________________________________________________________

Referral’s Address:____________________________________________________________________________

City: _______________________________________ State: ___________ Zip:__________________________

Community Name: ____________________________________________________ Lot # ________________

To be eligible, referred party must be a first-time visitor to a participating Rockhaven Homes community. The referral offer is invalid if the referred party has previously
visited the community, registered online, or has been referred through a licensed real estate agent representing the referred party in this transaction. At the time of the
1st visit, the referred party must communicate the name of the referral party to a Rockhaven Homes Sales Advisor, who must acknowledge the referral in writing. The

referral form must be signed and completed at time of contract. The $1,000 reward will be presented to the referral party within 30 days after the referred party has
closed on a participating Rockhaven home. Referral must be submitted between August 1, 2026 through August 31, 2026 to qualify for the $1,000 reward. See sales agent for

complete details and list of participating communities.
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