[bookmark: _GoBack]TENANT EMERGENCY CONTACT LIST


Tenant Name: _________________________________________________________________

Building Address: ___________________________________________ Suite #: ___________



NAME						HOME/CELL PHONE NUMBER

_______________________________		___________________________

_______________________________		___________________________

_______________________________		___________________________

_______________________________		___________________________

_______________________________		___________________________

_______________________________		___________________________





Please return copy to our office and keep a copy for your file.

1. 	Millbrook Properties, LLC
	901Warrenville Road, Suite 20
Lisle, IL  60532

2.	Fax: (630) 963-2299
















VEHICLE INFO

Prior to move in, please supply the Management Office with a list of employees and vehicle information. This information will enable the management staff to locate the owner of a vehicle should an emergency arise.  As changes occur, please keep this list updated with the Management Office.

Company Name: 	


Building Address: 	


Employee Name				License Plate #       Make/Model

__________________________	____________      _______	________________________	

__________________________	____________      _______	________________________

__________________________	____________      _______	________________________

__________________________	____________      _______	________________________

__________________________	____________      _______	________________________

__________________________	____________      _______	________________________

__________________________	____________      _______	________________________

__________________________	____________      _______	________________________

__________________________	____________      _______	________________________

__________________________	____________      _______	________________________

__________________________	____________      _______	________________________

__________________________	____________      _______	________________________


Please return this form to Millbrook Properties, 901 Warrenville Road, Suite 20, Lisle, IL 60532








ACCESS CARD LIST


Building access hours are from 7:00am to 6:00pm Monday through Friday and closed on Saturday and Sunday.  Individuals requiring access to the building outside of these hours will need a valid security access card.  Please list below the first and last names of those employees for which an access card will be assigned.  Also, please indicate if an individual will have underground parking access (see Tenant Lease Agreement for clarification).  A $15.00 replacement fee will be charged for any cards that are damaged, lost or stolen, and any cards not returned at lease termination.

Company Name: 	


Building Address: 	


Card Number	Name of Employee	Door Access	Parking Access
         		(If available thru Lease)

_______________	____________________________	___________	_____________

_______________      ____________________________   ___________        _____________

_______________      ____________________________   ___________        _____________

_______________      ____________________________   ___________        _____________

_______________      ____________________________   ___________        _____________

_______________      ____________________________   ___________        _____________

_______________      ____________________________   ___________        _____________

_______________      ____________________________   ___________        _____________

_______________      ____________________________   ___________        _____________


Please return this form to Millbrook Properties, 901 Warrenville Road, Suite 20, Lisle, IL 60532










TENANT SIGNAGE


The Management Office will supply, during initial move-in and as a part of building standard, suite entrance signage and a directory strip.  (Please word exactly as you would like the sign to appear.)

Please indicate below how you would like your company name to appear on the suite sign.

	

	



Please indicate below how you would like your company name to appear on the electronic directory.

	

	


Suite number ___________________

Building address __________________________________________


























TENANT INFORMATION



TENANT NAME:  	

TENANT CONTACT PERSON:  	

TENANT CONTACT E-MAIL ADDRESS:  	

BUILDING ADDRESS:  	  SUITE #:  	

TELEPHONE NUMBER:  	  FAX #:  	

TELEPHONE NUMBER AT DOCK FOR DELIVERIES:  	



AFTER HOURS EMERGENCY CONTACT PERSON:  	

EMERGENCY CONTACT TELEPHONE NUMBER:  	


NUMBER OF EMPLOYEES:   ___________  TAX ID #  	
	


RENT STATEMENT/TAX & OPERATING ESCALATION
INVOICE ADDRESS:  	 
	

CONTACT PERSON:  	

TENANT CONTACT E-MAIL ADDRESS:  	

TELEPHONE NUMBER:  	FAX #:  	



TENANT SERVICES INVOICE ADDRESS:  	

BILLING CONTACT PERSON:  	

TENANT CONTACT E-MAIL ADDRESS:  	

BILLING TELEPHONE #:  	FAX #:  		


