
 
KCRAR Supra e-Key Activation Agreement 

 

Member Number (internal use only) ___________________________ 

 

Last Name____________________________     First Name______________________________ 

Phone No. _____________________________________________________________________ 

The Supra e-Key system is a member service of the Kansas City Regional Association of 

REALTORS® (KCRAR). 

By signing this e-Key Agreement, the Member agrees to the following: 

• Member authorizes Supra to charge the credit/debit card number provided below for 

the initial activation fee and the monthly recurring e-Key service fee until the Member 

terminates this Agreement by notifying KCRAR of the intent to terminate, deleting any 

copy of Software from personal computers/devices, and proper cancellation forms are 

signed and submitted to KCRAR. 

• Member agrees to follow all rules & regulations outlined under both the Supra 

Keyholder Agreement and the KCRAR Keybox and Lockbox Policy. Copies of these can 

be obtained through the KCRAR website (www.kcrar.com).  

____________________________________________________________________________________ 
 

Payment Information:  Supra accepts Visa, Mastercard, American Express & Discover credit/debit 

cards. 
 

 

      Initial Activation Fee – I agree to have the following credit/debit card charged for the Initial 

Activation Fee of $50.00 + tax, and the first months prorated service fee, due and payable upon 

activation of the e-Key service.   
 

       

       Automatic Charges – I agree to have the following credit/debit card automatically charged for the 

monthly recurring e-Key service fee due the 1st of each month. 
        

      Credit/debit Card: _______________________________________Card Zip Code: ______________            

      Expiration Date : ________________________________________ CVV: _____________________        
 

By signing this agreement, the Member agrees to abide by the terms stated above. 
 

 

Member Signature: ___________________________________________ Date: __________________ 

 

Requested 4-digit Key PIN number: ______________ 

 

***Please submit form to: lockboxes@kcrar.com*** 

***For questions, please contact Bruce McLaird at (913) 266-5905 or 913-661-1600*** 

http://www.kcrar.com/

