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Pursuant to the rules and regulations of Collin County Area REALTORS® (CCAR) with respect to the electronic KeyBox system 
is submitted by the undersigned parties to furnish notice to and report the transfer to CCAR of the KeyBoxes identi�ed 
below. The current owner of said KeyBox(es)  is referred to as the “Assignor” and the party who will become the new owner 
of said KeyBox(es) is referred to as the “Assignee”.

Assignor and Assignee acknowledge that this report is required to be completed and furnished to CCAR within �ve (5) days 
after the transfer of said KeyBox(es). Assignor and Assignee further acknowledge that the failure to �le this report timely 
may result in a �ne or other sanctions to either or both of the undersigned parties. 

Assignee hereby agrees to observe and comply with all of the rules and regulations of CCAR with respect to the electronic 
KeyBox system as adopted from time to time by CCAR; and to observe and comply with the terms and provisions of the 
original SupraKey Lease Agreement executed by the Assignee, a copy of which Assignee hereby acknowledges that 
Assignee has received, read and understands the terms thereof.

The date of transfer for said KeyBox(es) is the ____________day of __________________, 20_____.

ASSIGNOR: (current owner)    ASSIGNEE: (new owner)

________________________________   ________________________________
Print name       Print name

________________________________   ________________________________
Signature       Signature

________________________________   ________________________________
Agent ID, (TX Real Esatate License #)    Agent ID, (TX Real Esatate License #)

The transfer of the following Electronic KeyBoxes are covered by this report:

1. KeyBox number_____________________  11.    KeyBox number_____________________

2. KeyBox number_____________________  12.    KeyBox number_____________________

3. KeyBox number_____________________  13.    KeyBox number_____________________

4. KeyBox number_____________________  14.    KeyBox number_____________________

5. KeyBox number_____________________  15.    KeyBox number_____________________

6. KeyBox number_____________________  16.    KeyBox number_____________________

7. KeyBox number_____________________  17.    KeyBox number_____________________

8. KeyBox number_____________________  18.    KeyBox number_____________________

9. KeyBox number_____________________  19.    KeyBox number_____________________

10. KeyBox number_____________________  20.    KeyBox number_____________________

Fax to 972-491-3180, or email to membership@ccar.net

ELECTRONIC KEYBOX TRANSFER
REPORT 
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