Southwest Riverside County
Association of REALTORS®
Lockbox Program/Deprogram Form

ASSOCIATION e
OF REALTORS®

o | am currently a member in good standing with the
Association/MLS.

Member Number:

o

Last Name:
First Name:
Home Address:
City, Zip Code:
Home Phone: ( )-

O O O0OO0Oo

Firm Name:

Firm Address:
City, Zip Code:
Firm Phone: ( )-
Firm Fax: ( )-

OO0O0OO0Oo

Member Signature Date

For Association Staff Use Only:

Purchased Lockbox Serial Number:

Total Paid: ___cash __ check ___ charge

o Copy given to Purchaser/Member

Association Staff Signature Date

(02/00)



