SANDICOR LOCKBOX TRANSFER FORM

SANDICOR, Inc.
5414 Oberlin Dr., Suite 100
San Diego, CA 92121
TEL: 858-622-6200 FAX: 858-622-6222

New L essee/Owner:
SuperCard # Agent ID:
Home Phone: Fax:
Company: Phone Number:
Address:

Street City State Zip
New Card Owner Signature:

[ Leased O Owned

Lockbox Seria No.(s) Shackle Code

Thisisto certify that | have tranferred the right of the use of the listed ADVANTAGE
EXPRESS lockbox(es) to the above new Lessee/Owner.

Original Owner: Agent ID:
Home Phone: Fax:
Company: Phone Number:
Address:
Street City State Zip

Original Owner Signature:

Please fax completed form to SANDICOR, Inc. to ensure immediate transfer of all
equipment to new owner.

SANDICOR Staff Signature Date



