
 
In an effort to better serve you, we are asking for your assistance in providing us with contacts 
and addresses for your company.  Please complete the information (where applicable) in the 
spaces provided below and return it to our office at your earliest convenience.  This information 
will be kept strictly confidential. 
 
 
 General Information 
 
Company Name:  ________________________________________________ 
 
Address:  ________________________________________________ 
 
Day-to-Day Contact Name:  ________________________________________________ 
 
Email Address:  ________________________________________________ 
 
Telephone/Fax #: (______)____________________(______)______________ 
 
Number of Employees:  ____________________________ 
 
  
 
 Accounting Information 
Contact Name & Title:  ________________________________________________ 
 
Address:  ________________________________________________ 
 
Email Address:  ________________________________________________ 
 
Telephone/Fax #:  (______)____________________(______)______________ 
 
  
 
 Central or Home Office 
 
Contact Name & Title:  ________________________________________________ 
 
Address:  ________________________________________________ 
 
Email Address: ________________________________________________ 
 
Telephone/Fax #:  ________________________________________________ 
 
  
 Emergency After-Hours Contact 
 
Contact Name:  ________________________________________________ 
 
Telephone # 1 & 2:               (______)____________________(______)____________________

Exhibit A:  Designated Tenant & Emergency Contacts  

271 17th Street 


