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CENTRAL ALBERTA
REALTORS® ASSOCIATION

Supra IBOX Transfer

Date:

IBOX Owner:

Signature:

Brokerage Name:

| am transferring, the following Supra IBOXES:

Serial Numbers:

| am the new owner of the above Supra IBOXES.

New IBOX Owner:

Signature

Brokerage Name

Please forward completed form to Catherine at cvirtucio@carassociation.ca
Thank you!
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