Kings County

Board of Realtors®

I, (Please print)
have read the Rules/Regulations for the keycard contract, and | understand and
agree to comply with its terms and conditions.

Dated:

Keycard Applicant’s Signature:

(Please print name of person applying for Keycard)

Office Name: Office Phone:

Brokers Name

(Please Print)

Broker’s Signature:

Broker’s Address

City/County/ Zip:

Broker’s License #

Authorized Representative of the Board’s association

(Board Staff)

Dated:

Keycard Applicant’s Drivers License #

Keycard Number as it appears on newly issued card

Purchase amount $ Payment method:




