
CADA  
REFERRAL REWARDS  

PROGRAM - 2015 
 

Refer a Friend to CADA &  
Receive a $50 Gift Card!!* 

 

As our thanks to you, CADA residents who refer a new resident to CADA will 
receive a $50 gift card to a downtown restaurant. (The referred party MUST list 
the CADA resident who referred them on Guest Card and Rental Application in 
order for referral to be paid.) 
 
Please fill out back of Referral form and turn in to the CADA office once the 
person you’ve referred has moved in. Your Referral Reward will be processed 
right away and ready for you to pick up in 3 business days. 
 

 
Friends of current Residents Make the Best 

Neighbors! 
 

Tell Your Friends About CADA! 
 
 Serving downtown residents for over 30 years 

 
 Fulltime maintenance staff in the neighborhood 

 
 12‐Hour Nightly Patrol by li censed Security Company 

 
 Parks, Public Transit, Restaurants & Nightlife! 

 
 Pet‐Friendly 

 
 Leasing Office Open For Tours M‐F 8 am to 4:30 pm 

 

 
Thank you for your referral! 

 
*Referral Reward subject to change. Check with CADA rental agent for current Reward. 



Referral Reward Request 
(Return this Form to CADA Once Your Referral Moves in!) 

 
Today’s Date: ________________________________________ 
 
 
My Name: 
 _________________________________________________________ 
 
 
My Address: _________________________________________________________ 
 
 
My Contact info:  _________________________________________________________ 
    (Phone #’s, email, etc.) 
 
 
I Referred: 
 __________________________________________________________ 
 
 
Who Moved to:
 __________________________________________________________ 
    (CADA Address) 
 
OFFICE USE ONLY:  

 

 Applicant listed CADA resident as referring party on Guest Card or Application (Attach proof) 

 Resident has taken possession of apartment (Attach copy of Move‐in list or Page 1 of Rental Agreement.  

 Gift Card Provided to __________________________________________________________ 

 
 
Approved by: ________________________________________________ Date:_____________________ 
 
 
Notes: _______________________________________________________________________________ 
 
 
_____________________________________________________________________________________ 

 
 
 
 
 
 
 
Original: Resident File 
cc: Resident; Resident Services Manager; ( ) Accounts Receivable 
 


