
 

 

 

 

 

Referrals are serious business, which is why I personally guarantee that any 
referrals you make will be flawlessly acted upon.  
 
When you refer a friend, client, associate or family member to my practice for an 
introduction, I take extraordinary steps to ensure that this person receives the 
highest quality, professional service and honest advice that you have come to 
expect from my practice. I can not guarantee that each person referred will 
become a client since my services are not right for everyone, but I will promise 
to improve this person’s situation, whether directly or indirectly. 
 
If you know someone who would appreciate hearing from me personally, please 
take a minute to note the particulars below so I can see that your wishes, and 
theirs, are acted upon professionally.   

 
Your name: ___________________________________________________________________________ 

Name of person(s) referred: ____________________________________________________________ 

Phone number of person(s) referred: _____________________________________________________ 

Preferred time to reach person(s) referred: _______________________________________________ 

Date you had discussion with person(s) referred: __________________________________________ 

Unique needs of person(s) referred: ______________________________________________________ 

Your unique requests or more background on the situation: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

I consider your referral to be the highest honor, and look forward to learning 
more about this person in the near future. Thank you for allowing me to be of 
service.    
 

  Professional Referral Document  

                                                                                                                          

     Professional Wealth Management 

Please fax this form to 416-842-2222 – Attn: 

Nicholas Flemming, or mail to 200 Bay St., Suite 
3900, P.O. Box 88, Royal Bank Plaza, South 

Tower, Toronto, ON, M5J 2J2. Alternatively, you 
can email nicholas.flemming@rbc.com  


