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Freight Elevator Reservation Form

Date of Request: _________________________________
Tenant: ________________________________________
Suite: ________________________________
Request By: _________________________________
Title: _________________________________
Cell Phone: _________________________________
[bookmark: _GoBack]
Date (s) of Reservation: _________________________________
Time: From _________    to _______

Date (s) of Reservation: _________________________________
Time: From _________    to _______

Date (s) of Reservation: _________________________________
Time: From _________    to _______

Access Card Issued:

	Date of Issue: _________________________________

	Card #: _________________________________

Tenant acknowledges access card to be returned to management office; if not returned tenant will be charged a $25.00 lost card fee.

Tenant Signature:            _________________________________ Date:   ________________                                                                       
Print Name: _________________________________
   
Management office use only


Card Programmed by: _____________________         Date:    ____________________

Issued to tenant date: _______________________
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