
This is to inform the Minneapolis Area Association of  REALTORS® that: 

Transferor’s Name:  __________________________________ Member #:  _________________________

Wishes to transfer possession of  the following iBox(es) to the person listed as the Transferee.

iBox Serial #:  ______________________________ iBox Serial #:  _______________________________

iBox Serial #:  ______________________________ iBox Serial #:  _______________________________

iBox Serial #:  ______________________________ iBox Serial #:  _______________________________

iBox Serial #:  ______________________________ iBox Serial #:  _______________________________

I have verified with the Minneapolis Area Association of  REALTORS® that the new iBox owner (transferee) is 
an active member of  the Supra electronic keybox system.

Transferor’s Signature:  ________________________________ Date:  _____________________________

Transferee’s Name:  __________________________________ Member #:  _________________________

Transferee’s Signature:  ________________________________ Date:  _____________________________

After the transfer is complete, the transferee may change shackle codes either at MAAR Member Services or by 
using an eKEY.

Revised June 24, 2008

5750 Lincoln Drive  •  Minneapolis, MN 55436  •  952.933.9010 phone  •  952.933.9021 fax  •  www.mplsrealtor.com

Supra iBox Transfer Form
To Be Completed by Original iBox Owner (Transferor)

To Be Completed by New iBox Owner (Transferee)

Please Fax This Completed Form to 952.933.9021

 
    _______________________________________                            __________________________  

For Office Use Only

Association Staff Name Date
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