LOCKBOX TRANSFER FORM

North San Diego County REALTORS®
1903 Wright P1. Suite 120
Carlsbad, CA 92008
TEL: (760) 734-3971

[ ] SentriLock [] Supra
New Owner:
Key Serial # Agent ID:
Agent Phone: Fax:
Company: Phone Number:
Address:
Street City State Zip

New Owner Signature:

Lockbox Serial No.(s)

This is to certify that I have transferred the right of the use of the listed lockbox(es) to the
above new Owner.

Original Owner: Agent ID:
Agent Phone: Fax:
Company: Phone Number:
Address:
Street City State Zip

Original Owner Signature:

Please email completed form to the mils@nsdcrealtors.com to insure immediate transfer
of all equipment to new owner.

North San Diego County REALTORS® Date

Staff Signature
01/21


mailto:mls@nsdcrealtors.com

