LONGFELLOW

CambridgePark Drive
TENANT CONTACT INFORMATION

Please provide the following information regarding your office suite.

(Important — please type or print clearly)
COMPANY NAME: Suite:

Telephone #: Fax:

Corporate Address:

PRIMARY ON-SITE CONTACT
Name & Title:

Mailing Address:

(If different from above)

Telephone #: Fax:

Email Address:

FINANCIAL CONTACT: (Contact person for rent and other payments):
Name & Title:

Mailing Address:

(If different from above)

Telephone #: Fax:

Email Address:

EMERGENCY CONTACTS (Members of your company who should be notified in the event of an

emergency at the property. Please provide three contacts)
1. Name & Title

Work Phone: Cell Phone #:

Work Email Address:

Other Email Address:

2. Name & Title

Work Phone: Cell Phone #:

Work Email Address:

Other Email Address:

3. Name & Title

Work Phone: Cell Phone #:

Work Email Address:

Other Email Address:

INFORMATION SUBMITTED BY:

Name & Title: Date:
Boston Durham RTP

260 Franklin Street, Suite 1920 404 Hunt Street, Suite 510 523 Davis Drive, Suite 150

Boston, MA 02210 Durham, NC 27701 Morrisville, NC 27560

617.303.2900 919.838.7359 919.354.1332

Ifrep.com
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