TENANT CONTACT INFORMATION

BUSINESS INFORMATION

Business Name: Date:
Address: Telephone No :
Fax No : Company Email:

BILLING CONTACT

First Name: Last Name: Position:
Email: Telephone No : Mobile:
City: Prov: Postal Code:

Mailing Address:

LEASING CONTACT

First Name: Last Name: Position:
Email: Telephone No Mobile:
City: Prov: Postal Code:

Mailing Address:

FACILITIES OR OPERATIONS CONTACT

First Name: Last Name: Position:
Email: Telephone No Mobile:
City: Prov: Postal Code:

Mailing Address:

EMERGENCY CONTACT VIA SEND WORD NOW

Name: Telephone No Mobile No :
Name: Telephone No Mobile No :
Name: Telephone No Mobile No :

Return this form to: Colliers INTERNATIONAL | Real Estate Management Services | Tel: 416-865-9393 | E-mail: rbp.management@colliers.com
*All information will be kept confidential*
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