
Submitted to:  Coronado   East San Diego County    North San Diego County    Pacific Southwest    San Diego 
 

SANDICOR LOST CARD AFFIDAVIT FORM 
 

SANDICOR, Inc. 
5414 Oberlin Dr., Suite 150 

San Diego, CA 92121 
TEL: 858-622-6200 FAX: 858-622-6222 

 
Office #_________ ______________________________  of  ____________________________ 

  Brokers Name     Company Name 
 
Agent #___________       _______________________________  of ____________________________ 
                 Cardholders Name     Company Name 
 
 
1. The cardholder received Supra KeyCard, serial number ___________, from SANDICOR, 

Inc. 

2. The aforesaid KeyCard has been lost or stolen and, despite diligent search on his/her part, has 

not been recovered. 

3. To his/her knowledge the KeyCard has not been voluntarily transferred or given to any other 

party. 

4. He/She has no knowledge of the wherabouts of the KeyCard. 

5. The Supra KeyCard was lost or stolen due to the following circumstances: 

______________________________________________________________________________

__________________________________________________________________ 

I hereby authorize an amendment to the ADVANTAGE EXPRESS USAGE AGREEMENT to 

reflect the change in the Supra KeyCard number. 

 
__________________________________      _________________________________ 

         Cardholders Signature     Brokers Signature 

 

If the lost/stolen KeyCard is found within 30 days, please return new one for full refund. 

 

Office Use Only 

Staff Signature: _________________________________ Date:___________________ 

Service Center: ___________________ Replacement KeyCard #: _______________ 

Lost/Stolen KeyCard Found Date: _____________   Refund $:_____________________ 
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