TENANT INFORMATION PROFILE

PLEASE FILL OUT FORM AND RETURN TO MANAGEMENT OFFICE

Office Name:

Suite Number:

Location:

Office Phone Number:

Office Manager/Tenant Contact Name:

Alarm Company (if applicable)

Name of Company:

Phone Number of Company:
Typical Number of persons employed on premises at any one time:
Typical Number of visitors to premises at any one time:

Other Information:

Emergency Contacts (after-hours)

Name Phone Number

Greensboro Corporate Center

GENERAL BUILDING INFORMATION
Miscellaneous
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