
GE Supra iBOX BT LE  
(Bluetooth Lockbox) 

 
Order form 

Agent Name:____________________________________________________ 
 
NRDS #:_______________________________________________________ 
 
No. of iBoxes:______________      Requested shackle code:_____________ 
 
Phone #:_______________________________________________ 
 
TOTAL   $____________________ 
 
 
*Please fill in the information above and submit your order form to  
Nicole Moore at the SCAAR Board office.   
 
Fax:  320.253.9701 

Email:  nicole@stcloudrealtors.com 

 

We will contact you when your order has been filled.  Thank you! 


