
SUSSEX COUNTY ASSOCIATION OF REALTORS® 

23407 Park Avenue Georgetown, DE 19947 

302-855-2300    Fax 302-855-2319

02/2022 Sentrilock Reciprocal Application 

SentriLock Reciprocal Application 

Applicant/Agent (Please print clearly)

First Name: __________________________ Last Name: ___________________________ 

Contact Number: (___) ____- _____   Email Address: ______________________________ 

Delaware Real Estate License Number: _____________________________ 

NRDS (National) Number: _______________________________ 

Association your SentriLock membership is with: (Check One) a representative of this Association is required to sign 

(        ) Coastal Association of Realtors      (       ) Mid-Shore       (        ) Kent County 

Participant/Broker Name: _____________________________________ 

Company Name: _______________________________ Company phone (       ) _____-______ 

The Applicant and Participant agree to abide by all SCAOR Bylaws, Rules and Regulations and other 
obligations of participating in the SentriLock Lockbox system; agree to be bound by the REALTOR ® 

Code of Ethics; and agree to be subject to discipline by SCAOR for any violation of the Code of Ethics or 

rules governing operation of the system, including potentially termination of access privileges, and 

assessment of administrative processing fees, in addition to any other discipline, including fines, that may 
be imposed.  A copy of SCAOR’s lockbox system rules is attached.  

For Applicant to maintain access to the system, Applicant and Participant must at all times hold a valid 

Delaware real estate license.   
The Applicant and Participant understand and agree that they must contact the listing office to schedule a 

showing appointment prior to using the system, unless the listing broker specifically states that a showing 

appointment is not required.   

***Please sign*** 

Applicant’s Signature: ___________________________________Date: __________________ 

Participant/Broker Signature: _____________________________Date: __________________ 

The Association your SentriLock membership is with must sign below confirming the Applicant is in 

good standing and is eligible for reciprocal access. 

Association Representative Name: _____________________________________ 

Association Signature: ____________________________________Date: __________________ 
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