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ATTACHMENT 2 – TENANT AFTER HOURS EMERGENCY CONTACT 
 

 
AUTHORISED AFTER HOURS EMERGENCY CONTACTS 

 
For our files, please indicate the name and home phone number of at least two (2) 
individuals from your Site who will go on our records as authorised individuals.  In the 
event of an after-hours emergency or security authorization, a member of the 
management staff will contact one of the individuals listed below: 
 
Company Name: _______________________________________________________ 
 
Site Number:  _______________________________________________________ 
 
In case of emergency or security authorization, please notify: 
 
1) 
Name _______________________________________________________ 
Title:  _______________________________________________________ 
Telephone _______________________________________________________ 

 (Please Print) 
 
2) 
Name _______________________________________________________ 
Title:  _______________________________________________________ 
Telephone _______________________________________________________ 

 (Please Print) 
 
3) 
Name _______________________________________________________ 
Title:  _______________________________________________________ 
Telephone _______________________________________________________ 

 (Please Print) 
 
Form Completed by:____________________________________________________ 

Name 
 

 ____________________________________________________ 
Signature 

 
Date:________________________________________________ 


