
 

 
 

 SDAR LOCKBOX TRANSFER FORM  
 

 

This is to certify that I have transferred the right of the use of the listed SentriLock 

Lockbox (es) to the New Owner.  

 

Original Owner: ___________________________________________________ 

SentriCard #: _________________________ Agent ID: ____________________ 

Home Phone: _________________________ Fax: ________________________ 

Company: ________________________ Phone Number: __________________ 

Address: _________________________________________________________ 

                               Street                City                State                Zip  

 

Original Owner Signature: ___________________________________________ 

 

Lockbox Serial No.(s): _____________ Lockbox Serial No.(s): ______________ 

                                    ______________                                      ______________ 

                                    ______________                                      ______________ 

                                    ______________                                      ______________    

                                    ______________                                      ______________   

                                    ______________                                      ______________ 

 

New Owner: ______________________________________________________ 

SentriCard #: _________________________ Agent ID: ____________________ 

Home Phone: _________________________ Fax: ________________________ 

Company: ________________________ Phone Number: ___________________ 

Address: __________________________________________________________ 

                               Street                City                State                Zip  

 

New Owner Signature: _______________________________________________ 

 

Please fax completed form to SDAR to ensure immediate transfer of lockbox (es)  

to new owner.  
 

___________________________________                   _________________ 

SDAR Staff Signature                                                Date 

 

 

4845 Ronson Court  

San Diego, CA 92111 

TEL: 858-715-8040 FAX: 858-715-8090 

 


