HAPPY

Wishing you a year of good health, happiness,
and meaningful moments. Thank you for being
.l a cherished part of our community! ° .
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RESIDENT REFERRAL FORM

Do you have friends who would love living at The Pillars
of Lakeville just as much as you do? Encourage them to
move in and you will both earn $500!

HERE'S HOW IT WORKS

1. Tell your friends or family members about The Pillars
of Lakeville.

2. If a friend or family member is interested in living
at The Pillars of Lakeville, let us know by submitting
the form below.

3. After your friend or family member moves in and
lives at The Pillars of Lakeville for two months, you
will both receive a $500 credit on your rent.

4. Go back to Step #1! There is no limit to the number
of referrals you can make.

RETURN TO

The Pillars of Lakeville

Atin: Outreach & Sales Director

17701 Glacier Way, Lakeville, MN 55044

CONTACT US
9522089988

*Terms and Conditions

This is a limited time offer that is subject to change withoul notice.
It cannot be combined with any other offer and is not retroactive.
Other restrictions may apply. Your friend’s first contact with The
Pillars of Lakeville must come directly from your referral for you
both to be eligible.
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Your name:

Email:

Your friend’s name:

Your friend’s email:

May we talk to them about The Pillars of Lakeville2 Yes: .

Phone:

Your friend’s phone number:

No:



