PACIFIC SOUTHWEST |
ASSOCIATION OF REALTORS®

PSAR LOCKBOX TRANSFER FORM

Owner:

SentriCard # Agent ID:
Home Phone: Fax:
Company: Phone Number:
Address:

Street City State Zip

New Card Owner Signature:

Lockbox Serial No.(s) Shackle Code

This is to certify that | have tranferred the right of the use of the listed SentriLock
lockbox(es) to the above new Owner.

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

Original Owner Signature:

Please scan completed form to PSAR to ensure immediate transfer of all
equipment to new owner.

. Date
PSAR Staff Signature
South East Central
880 Cana_rios Ct. Ste. 100 1150 Broadway 4340 Genesee Ave. #203
Chula Vista, CA 91910 El Cajon, CA 92021 San Diego, CA 92117

OFC: 619-421-7811 OFC: 619-579-0333



	Owner:_________________________________________________________________ 
	SentriCard # _________________________             Agent ID: ____________________ 
	Home Phone:_________________________    Fax: ________________________
	Original Owner:____________________________   Agent ID: ____________________ 
	Home Phone:_________________________    Fax: ________________________



