

Lakeside Terrace Condominium Lockbox Registration Form

    Unit #: ______   
 
      Unit owner’s last name: ___________________________

      Listing agent’s name: ___________________ Realtor name: _______________________
     
  
       Address: ________________________________
                      _________________________________                                          Contact number: (          )    -          -   
                     _________________________________                                                            Contact number: __[bookmark: _GoBack]We will use this phone number to contact the agent is the lockbox is not removed after the unit sale or rent.

      Lockbox installation date: _______________________
      Expiration of contract (rental or sale of unit): ______/______/______
                                                                                      Month     Day       Year

 
      Lockbox serial number:  ______________________________________


Explain how lockbox is identified (business card, serial number, unit number…): ___________________              ____________________________________________________________________________________

MLS Listing Information: ________________________________________________________________  ____________________________________________________________________________________

   
