
Regional MLS, Inc. 
4400 PGA Blvd, Suite 700 

Palm Beach Gardens, FL 33410 
Phone (561) 627-4548   Fax (561) 627-1706 

 
RECIPROCAL LOCKBOX ACCESS FORM 

 
 
 
REALTOR ASSN/MLS where you received your Key: _________________________________ 
 
Are you a REALTOR?  ________________  Non-Member Licensee?  _______________ 
 
NAME  ______________________________________  R.E. LICENSE # _______________ 
 
ADDRESS  ___________________________________________________________________ 
 
CITY  __________________________    ZIP  ___________   PHONE  _______________ 
 
OFFICE NAME  _______________________________________  OFFICE ID:____________ 
 
OFFICE ADDRESS  ____________________________________________________________ 
 
CITY  __________________________________________  ZIP  ____________________ 
 
OFFICE PHONE  _______________________    OFFICE FAX  _______________________ 
 
KEYPAD #  __________________    (  ) D-Key  (  ) E-Key    PIN #  ______________________  

 
 

Please Allow 1 business day to process. 
*Confirmation will be faxed after the data is processed* 

 
I hereby certify that I am a member in good standing with the above local Association and that I 
have executed a Supra Electronic SupraKey Agreement with my Association.  I further agree to 
abide by all Rules and Regulations of the MLS/Association where I am accessing property, 
including calling listing offices before showing any property.  Violations of Rules and 
Regulations are subject to severe penalties. 
 
Signature  ________________________________________ Date  ___________________ 
 
Association Verification:_________________________________________________________ 
*Your association must sign the verification before your request can be processed. 
 
Once you receive your confirmation please call KIM Voice 1-888-968-4032 


