FORM 121
Williamsburg Multiple Listing Service, Inc./ SentriLock Product Report

As a subscriber to the Williamsburg Multiple Listing Service, Inc. (WMLS) I hereby state (select all that may apply):

SECTION I - Issuance of SentriLock Products:

* hereby request access to the SentriKey Lockbox Service. I understand the cost of $18.00 per month/$54.00 per quarter will be billed
quarterly in conjunction with WMLS Access Fees.

I am purchasing the following Keybox(es):

Serial Number(s) Serial Number(s) Serial Number(s)

SECTION II - Change to Existing SentriLock Products:

I am transferring ownership of the following Keybox(es) to

(Name of Active SentriKey Holder)

Serial Number(s) Serial Number(s) Serial Number(s)

I am in receipt of a warranty replacement for a previously purchased Lockbox:

Old Serial # Ticket #

New Serial #

SECTION III- Cancellation:

I am terminating my use of the SentriKey Lockbox Service as described in the SentriLock Service Agreement to which I am a party.

I am returning the following Keybox(es), with the understanding a refund of $25 for each returned Keybox will be sent to my home
address below.

Serial Number(s) Serial Number(s) Serial Number(s)

SECTION 1V — Signature & Address

Print Name Signature Date

Home Street Address City State Zip Code

*NOTE: Upon processing the request, a notification will be sent from SentriLock and/or WMLS Staff with instructions on how to activate
the SentriKey Service.

Office Use Only:
O Payment Received O Form 118 Received O Processed/Updated in SL O Updated in RAP
Issued SentriKey/Mobile Application Serial #: Date:
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