
SUPRA 
---------------------------------------------------------------- 

Supra Products 
Key Box Transfer 

 
          ……………………………………………………………………………… 

To Be Completed By Original Holder (Transferor) of Key Box 
 

This is to inform SUPRA Products that ________________________________________ 
 
Lessee of Key Box # ____________________________________Shackle Code_______ 
 
Wishes to transfer possession of the foregoing KeyBoxes to the below Transferee.  I have 
verified with the Association/MLS that the Transferee is eligible to have these KeyBoxes. 
 
          ………………………………………………………………………………… 
 
As the new responsible Lessee of such KeyBox, I hereby accept and assume all rights and 
obligations pursuant to my National Cooperative Bank Capital Corporation keyholder 
System Lease Agreement. 
 
Transferee’s Name:______________________________________ Agent ID#_______ 
 
Company Name: ________________________________________________________ 
 
City, State, Zip: _________________________________________________________ 
 
Telephone Number: _____________________________________ FAX: ___________ 
 
Email Address: _________________________________________________________ 
 
 
_____________________________________                    _______________________ 
Current Owner Signature                                                                         Date 
 
____________________________________________                         ___________________________ 
New Owner Signature                                                                              Date 
 

 
TSMLS OFFICE USE ONLY: 
 
Original Owner:                                                          New Owner: 
 
Date Removed KeyBox ______________________Date Assigned KeyBox _________ 
 
Reconditioned: _____________________________ Reassigned Shackle Code: ______ 
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