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     Lockbox Transfer Agreement 
 

I, __________________________________________________* 

                GSREIN Original Lockbox Holder 

Authorize the transfer of the following lockbox(es): 

  OFFICE USE ONLY   
Lockbox # Box type Lockbox Date Amount Status 

     

     

     

     
 

TO: ______________________________________________________ 

  New Lockbox Holder/GSREIN Member in good standing 

*GSREIN lockbox owners understand ownership of lockboxes can only be transferred within the  

  GSREIN MLS              

 

__________________________     ______________ 

Original Lockbox Holder Signature     Date 

 

___________________     ___________ 

New Lockbox Holder Signature     Date 
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