~
" QuadReal

TENANT CONTACT INFORMATION

IMPORTANT: This form is to be completed to provide building staff, security, and management with appropriate contact names and numbers for specific situations

Company name:

Suite No

Tenant representative first and last name:

Title:

Telephone:

Email address

Signature:

Date submitted dd-mm-yyyy:

MAIN CONTACT: Please provide the name and telephone numbers for the person(s) designated to receive general correspondance. This contact will be authorized to call the management office for work

orders and general inquiries.

First and last name:

Title:

Suite number: Telephone Email address
First and last name: Title:
Suite number: Telephone Email address
First and last name Title:
Suite number: Telephone Email address
First and last name Title:
Suite number: Telephone Email address
First and last name: Title:
Suite number: Telephone Email address

This section of the form is to be completed by the management office

Received by:

Date dd-mm-yyyy:

Time:

QuadReal Property Group (your contact information here)




