
Blue Ridge Association of REALTORS® 
TRANSFER LIABILITY FORM 

 
CURRENT HOLDER 

 
FULL NAME ____________________________________________________________ 
 
OFFICE ________________________________________________________________ 
 
CURRENT SHACKLE CODE ______________________________ 
 
PHONE __________________________ 
 

TRANSFER 
 
FULL NAME ____________________________________________________________ 
 
OFFICE ________________________________________________________________ 
 
PHONE __________________________ 
 

If you want current shackle code changed, you will need to bring in the lockbox for programming, 
unless you are an e-key holder.  Please contact the Association for assistance. 

 
 

SERIAL NUMBER 
(LOCATED ON SIDE OF BOX) 

 
EQUIPMENT CONDITION 

 
 

 

 
 

 

 
 

 

 
 

 

 
DISCLAIMER 

 
This form is provided by the Blue Ridge Association of REALTORS® for the use of transferring 
lockbox(s) from one agent to another.  By signing this form you agree to abide by the rules and 
regulations set forth by Supra and BRAR.  New holder assumes and shall bear the entire risk of 
loss, theft, destruction, or damage of or to any part of the lockbox from any cause whatsoever.  
This form shall release current holder of his/her current obligation to the lockbox(s) listed above. 
 
 
______________________________     ____________     _________________________ 
             Current Holder                                     Date                            New Holder 


