
 
113 East Black Horse Pike Pleasantville NJ 08232 

Phone: 609 645-2664 Fax: 609 645-1274 
Email: LibertyMotorsPleasantville@comcast.net 

 

                     

EARN $50 FOR EVERY PERSON YOU REFER 

IFORMATION ABOUT YOU:  
Your Name: ______________________________________________________________ 

Your Address: ____________________________________________________________ 

Your Phone #:____________________________________________________________ 

Your Email: ______________________________________________________________ 

INORMATION ABOUT YOUR REFRRAL: 

Their Name: _____________________________________________________________ 

Their Address: ___________________________________________________________ 

Their Phone #:__________________________________________________________ 

When Can We Expect Them to Visit? ______________________________________ 

INSTRUCTIONS:  

Complete this form in its entirety. Mail, fax or email (with REFERRAL in the subject line) this form to Liberty 
Motors Pleasantville at least 48 hours prior to your referrals first visit to Liberty Motors. To qualify, your 
referral must purchase a vehicle from Liberty Motors. Sales made prior to the receipt of this form are NOT 
ELIGIBLE. Referral forms must be sent to the address, email or fax number listed above. Liberty Motors is 
not responsible for forms not properly submitted or for forms submitted after the referral’s first visit. This 
program may be changed at any time. We are not responsible for lost or improperly submitted forms. Please 
allow 2-4 weeks for delivery. Other restrictions apply, please see management for details. 


