MGEX

Tenant Contact Information

General Information

Complete Company Name:

Type of Business:

Address:

Main Phone #:

Number of Employees at Location:

Main Fax #:

Main Email Address:

Contacts

Manager/Principal of MGEX Office

Title:

Direct Phone #:

Cell Phone #:

E-Mail Address:

Office or Facilities Manger (on site):

Title:

Direct Phone #:

Cell Phone #:

E-Mail Address

Accounting Information

Accounting Contact:

Title:

Billing Address, If Different

Direct Phone #:

Leasing Information

Leasing Contact

Title:

Direct Phone #:

Contact #1:

[ FEmegencyAWerFousComas ]

Home Phone #:

Cell Phone #:

Contact #2:

Home Phone #:

Cell Phone #:

Contact #3:

Home Phone #:

Cell Phone #:

|Name: Phone & E-Mail |

||Name:

Phone & E-Mail

Completed By:

Date:
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