
   

Agent/Broker Signature:     MLS Staff Signature:     

 

MULTIPLE LISTING SERVICE OF JACKSON, MS, INC 
620 NORTH STATE STREET 
JACKSON, MS 39202 
601.948.1332 FAX: 601.355.8707 

  
Supra DisplayKEY Form 

Date: ________________________ 

Agent’s Name: ________________________________________________MLS ID __________________________ 

Company Name: ______________________________________________________________________________ 

Company Address: ____________________________________________________________________________ 

City/State/Zip:        _____________________________________________________________________________ 

Agent’s Signature:  ____________________________________________________________________________ 

MLS Staff Signature: ___________________________________________________________________________ 

FEES: 

DisplayKEY Lease Deposit                 $150.00       $________________ 

DisplayKEY Cradle Deposit             99.00       $________________ 

Replacement Key Cost         150.00 plus tax      $________________ 

Replacement Cradle Cost            99.00 plus tax      $________________ 

iBox purchase  cost           ______ boxes               90.00 plus tax               $________________                                      

TOTAL PAID:      $________________ 

Paid this date by (check one):    ___Check # ______________                ____Credit Card                   ___Cash 

 

DisplayKEY RETURN  

Key Serial Number: _____________________________________Return date: _____________________________ 

Agent’s Name: _________________________________________Phone # ________________________________ 

Mailing Address: ______________________________________________________________________________ 

City/State/Zip:    ________________________________________________________________________________ 

____  I am returning my DisplayKEY in return for my deposit of     $150.00 

____  I am returning my DisplayKEY cradle in return for my deposit of                     $  99.00  

   TOTAL DEPOSIT RETURNED     $  _____ 


