
 
 
 

LOCKBOX  TRANSFER 
 

To be completed by the original owner 
 
Date____________________________           Phone #____________________________ 

 
 
I____________________________________________      Member #________________ 
 
am transferring ownership of the following lockboxes.  I have verified with PPAR that I 
am the original owner of said lockboxes. 
 
_________________________  _______________________  ______________________ 
 
_________________________  _______________________  ______________________ 
 
_________________________  _______________________  ______________________ 
 
 
Signature _______________________________________________________________ 
 

 
 
To be completed by the new owner 
 
Date___________________________ 
 
Name_________________________________________  Member #________________ 
 
Phone #________________________________ 
 
 
Signature________________________________________________________________ 
 

 
 
 
PPAR Office Signature_____________________________________________________ 
 
 
Kim Administrator___________________________________  Date____________ 
 
Fax this form to PPAR at 476-8185 
 
7-12-04 
 
 


