
SANDICOR SUPRA TRANSFER FORM 
_____________ 
Effective Date 

 
�Transfer between offices 
�Transfer between Associations 
�Termination 
 
 
� Agent/SuperCard Holder Information 
 

Name: ________________________________ Signature__________________________ 
 
SupraCard# ______________________________ 
 
� Current Agent ID#:_____________________�   Newly Assigned Agent ID#____________ 

 
 
� Terminating Broker Information:  This is to inform Sandicor that the above individual is no longer 

associated with this firm: 
 
Firm:_________________________________ Firm#:_______________________________ 
 
Broker:__________________________ Broker Signature:_______________________ 
 
Address/City/State/Zip:_______________________________________________________ 
 
Telephone: _________________________ Fax#:________________________________ 
 

 
� New Broker Information:  The above SupraCard Keyholder has transferred to this office.   As the 

new responsible broker, I hereby acknowledge that I have read the ADVANTAGE EXPRESS 
USAGE AGREEMENT, and accept and assume all rights and obligations pursuant to the 
agreement. 

 
Firm: ______________________________________ Firm #:________________________ 
 
Broker: ________________________ Broker Signature:____________________________ 
 
Address/City/State/Zip:_______________________________________________________ 
 
Telephone: __________________________ Fax#:________________________________ 

 
(Office Use Only) 

 

� Supra Products Inc./SVC hereby acknowledges verification of the new responsible broker:  Attach 
transfer form to original usage agreement.  Obtain from previous Association (if applicable) 

 
_____________________________  _________________________ 

Staff Signature           Date Received 


