
 

   

FORM 119 

 

WILLIAMSBURG MULTIPLE LISTING SERVICE, INC. 

SentriLock System Authorized Representative Form 
 

 

This is to notify the Williamsburg Multiple Listing Service, Inc. (WMLS) 

that the following representative has my permission to purchase and/or 

exchange KeyBoxes on my behalf: 

 

________________________________________________________ 
Authorized Individual’s Name (please print)  
 

            
KeyBox Holder’s Name (please print)  
 

            

KeyBox Holder’s Signature      

 

             

Company Name    Address  
 

             

Telephone     Date 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

****************************************************************************************** 

OFFICE USE ONLY 

             

Date Received     Signature 

 

             

Date SentriLock System Updated   Signature 


