7 Silver Hill

all i e g
CONDOMINIUM Fax: (508) 653-9463

Date:

| authorize Natick Green Condominium Trust management to release keys to my condominium at

to

(Address) (Name of company/contractor/person)

on

(Date of entry)

| understand that Natick Green Condominium Trusts’ personnel does not accompany the recipient of the
keys. | hold Natick Green Condominium Trust harmless for any liabilities as a result of my instructions for

them to release said keys.

Please note that if the above recipient of the keys is a real estate broker. Natick Green is not responsible for

seeing that the realtor follows any type of showing instructions.

Unit owner’s printed name

Unit owner’s signature

Please return completed form to the office as soon as possible. If you have any questions, please contact the

office at the number above.



