TENANT CONTACT INFORMATION FORM
[bookmark: _GoBack]BUSINESS NAME:											
ADDRESS:									SUITE#:		
CITY:								ZIP:					
OFFICE CONTACT:											
PH #:							FAX #:						
EMAIL:												
TYPE OF BUSINESS:										
BUSINESS HOURS: 		                         	# OF EMPLOYEES: 	              		
PARKING (# OF VEHICLES, MAKE/MODEL, COLOR): 																																													
AFTER HOURS EMERGENCY CONTACT:                         																		
SECONDARY OFFICE LOCATION:                         																			
PLEASE CHECK YES OR NO FOR THE FOLLOWING LEASE REQUIREMENTS (IF YES, SEND A COPY TO OUR OFFICE):
						YES         NO
GENERAL LIABILITY INSURANCE: 			      
BUSINESS TAX RECEIPT: 					      
CERTIFICATE OF USE: 					     
PLEASE COMPLETE THIS FORM AND RETURN TO OUR OFFICE VIA FAX OR EMAIL.
FAX: 954-746-7306 | EMAIL: LEASING@GENETGROUP.COM
