
 
 

 
 

First Name: ____________________________________________________________________ 

Last Name: ____________________________________________________________________   

Name of Firm:    

Home Mailing Address: ______________________________________________________  

City:  ___________________________________ State:  _____________ Zip:   ____________  

Email Address:   ___________________________________  Cell #:  ____________________ 

  
 

By executing this document, I affirm that I have read, understood and 
agree to be bound by the terms of the Regional Rules and Regulations 
for the SentriLock Lockbox System and the SentriLock SentriCard® 
Authorized User Agreement. All documents were provided to me in 
advance for review (via email, Greater Piedmont REALTORS® website, 
and at the SentriLock conversion) prior to requesting my signature. I 
acknowledge that all SentriLock fees are non-refundable. 

 
When using the SentriLock System in other areas where we have 
reciprocity, I assume responsibility for ensuring compliance with 
those local Rules & Regulations as well. 

 

For All Users: 
Authorized User/Realtor® Member/Personal Assistant/Affiliate 
  
Member:  

 
Payment Information for activation fee:  

 
Credit Card (circle):  Visa   Mastercard   American Express   Discover  

Credit Card Number:   

Expiration Date:   

Billing Address:    

 
 
 
 
 

Print Name Signature Date 

THIS IS A LEGAL DOCUMENT. EXECUTION OF THIS AGREEMENT SHALL OBLIGATE THE PARTIES TO PERFORM AS PROVIDED 
IN THE REGIONAL RULES AND REGULATIONS FOR THE SENTRILOCK LOCKBOX SYSTEM AND AS PROVIDED IN THE 
SENTRILOCK SENTRICARD USER AGREEMENT. 


