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Keybox Transfer
Please transfer the ownership of the lockboxes listed below by serial number, to the
designated NEW Owner as listed below.

By requesting this, | understand that I am relinquishing all ownership rights to these
lockboxes Please FAX to: (561) 627-1706

Date:

Owner of Boxes

Broker/Agent:

Signature

Company Name

Contact Phone #

Transfer ownership to:

NEW Owner Broker/Agent:

Office: Agent ID:

Contact Phone #:

List of Serial Numbers to be Transferred:




