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LEGITPLOT AGENT BACKGROUND & REFERENCE 

DECLARATION 

This form is required as part of the LegitPlot Agent Verification Review. 

Please complete all sections accurately, sign, and submit as instructed. 

APPLICANT INFORMATION 

Full Name: _______________________________________________ 

Phone Number: ___________________________________________ 

Email Address: __________________________________________ 

Primary Area of Operation (City/District): ______________________ 

1. PROFESSIONAL BACKGROUND OR REAL ESTATE 

INTENT 

Please briefly describe your professional background, real estate experience, or 

your intent to operate as a real estate agent. 

(You may include prior sales experience, property involvement, community work, 

or career goals.) 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



   
 

 2 

2. PROFESSIONAL OR COMMUNITY REFERENCE 

Please provide one professional or community reference who can confirm your 

identity, character, or professional involvement. 

Reference Full Name: _______________________________________ 

Relationship to Applicant: _________________________________ 

Organization / Community (if applicable): _____________________ 

Phone Number: ____________________________________________ 

Email Address (optional): _________________________________ 

DECLARATION & CONSENT 

I confirm that the information provided above is true and accurate to the best of my 

knowledge. I understand that this information is submitted for verification 

purposes only and that submission does not guarantee approval. 

I consent to LegitPlot contacting the reference provided for verification purposes if 

necessary. 

Applicant Signature: _______________________________________ 

Printed Name: ____________________________________________ 

Date: _________________________________________________ 

 

Submission Instructions: 

Please email a scanned copy or clear photo of this completed and signed form to 

support@legitplot.com or Whatsapp it to +256790861341 
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