TENANT CONTACT INFORMATION @

GEDAR RIDGE

PROPERTY MANAGEMENT

BUSINESS INFORMATION:

Business Name: Date:

Business Address: Suite:

City: State: | Zip
Mailing Address: Suite:

City: State: | Zip
Business Phone: Business Fax:

Business Hours: SIC Code:

On-Site Contact Name: Title:

On-Site Contact Phone: e-mail address:

NOTICE INFORMATION:

Notice Address: Suite:

City: State Zip
Notice Contact Name: Title:

Notice Phone: Notice Fax:

Notice Contact Hours: e-mail address:

BILLING INFORMATION:

Billing Address: Suite:

City: State Zip
Billing Contact Name: Title:

Billing Phone: Billing Fax

Billing Contact Hours:

e-mail address:

EMERGENCY CONTACT INFORMATION: (in case of an after-hours emergency)

1% Emergency On-site Contact Name: Title:
After-Hours Phone(s): Home
2" Emergency Contact Name: Title:
After-Hours Phone(s): Home:
Security Co. Name & Phone: (if applicable) Local:
Alarm Co. Name & Phone: (if applicable) National:

Please complete and return to Jasmine Garza and Kristina Cherry at jgarza@cedarridgepm.com
& kcherry(@cedarridgepm.com

12001 N. Central Expressway, Suite 1300 « Dallas, TX 75243 « (214) 223-8265
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