Il

PEACHTREE

CENTER

Main Contact Information:

Company Name:

Tower: Suite #:
Main Phone #: Main Fax #:
Main Contact Name: Title:
Email: Direct #:

Number of Employees:

Business Type:

Business Hours:

Yes, | would like to receive Tenant Memos:
Yes, | would like to submit work orders:

Secondary Contact Information:
Name:

Phone #:

Email:

Yes, | would like to receive Tenant Memo's:

Yes, | would like to submit work orders:

After-Hour Emergency Contact:
Name:

Phone #:

Name:
Phone #:

Yes, | would like to receive text messages:

Yes, | would like to receive text messages:

Fire Warden Information:
Fire Warden (Main):

Email:

Direct Phone #:

Fire Warden 2 (Main):

Email:

Direct Phone #:

Fire Warden 3 (Main):

Email:

Direct Phone #:

Fire Warden 4 (Main):

Email:

Direct Phone #:

Alternate #1.:

Email:

Direct Phone #:

Alternate #2:

Email:

Direct Phone #:

Alternate #3:

Email:

Direct Phone #:

Alternate #4:

Email:

Direct Phone #:

For Additional Fire Wardens, please fill out information on an additional sheet.

Mobility restrictions or

2.

may need assistance
in an emergency:

Z.

Lease Principal Contact Information:
Name:

Title:

Phone #:

Email:

Mailing Address:

Insurance Contact Information:
Name:

Phone #:

Email:

Accounting Contact Information:
Name:

Title:

Phone #:

Email:

Billing Address (if different from main contact):

Marquis Towers - please e-mail this form to Deanna.Lankford@transwestern.com
Tower 225, Tower 229 - please e-mail this form to Hannah-Marie.Chisholm@transwestern.com
Tower 235, Tower 233 - please e-mail this form to Jerryn.Miller@transwestern.com
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