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TENANT INFORMATION FORM
	

	
	Form CT-01
	Warner Center Towers
	


To provide us with information about your operations, please complete this form, have an authorized person sign it and return it to the Office of the Building.

	Tenant Name:
	     
	Building Address:      

	Suite No.:
	     
	Date:      


	Physical Address:
	     
	Main Phone #:
	     

	Billing Address:

(if different from above)
	     
	After Hours Phone #:
	     

	Type of Company:
	     
	Business Hours:
	      a.m.
	to       p.m.
	M – F

	Number of Employees at this location:
	     
	
	      a.m.
	to       p.m.
	Weekends & Holidays

	Do you have an alarm system?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Permit  #:     

	Name of Alarm/Security Company:
	     
	Phone #:     

	(If you would like to add Security to your call list, be sure your alarm/security company has the appropriate information)

Please inform your Alarm/Security Company whenever Reg 4/evacuation drills are scheduled for the Building.


	Tenant Authorized Person:
	Signature:
	

	
	Type/print name & title:
	     


Please remember to inform us promptly if there are any changes.
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 TENANT CONTACT & AUTHORIZATION FORM
	

	
	Form CT-02
	Warner Center Towers
	


To provide us with information about the individuals you have authorized for various purposes, please complete this form, have an authorized person sign it and return it to the Office of the Building.
	Tenant Name:
	     
	Building Address:      

	Suite No.:
	     
	Date:      

	Phone No.:
	     
	Fax No.:      


	THE FOLLOWING PERSONS ARE DESIGNATED TO ACT ON BEHALF OF THE TENANT AS SPECIFIED BELOW:

	Name
	Title
	Phone
	Cell
	Email

	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 Order billable services and access cards
	 FORMCHECKBOX 
 Lease related matters
	 FORMCHECKBOX 
 Emergency contact
	 FORMCHECKBOX 
 Accounting/Billing
	 FORMCHECKBOX 
 Other      

	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 Order billable services and access cards
	 FORMCHECKBOX 
 Lease related matters
	 FORMCHECKBOX 
 Emergency contact
	 FORMCHECKBOX 
 Accounting/Billing
	 FORMCHECKBOX 
 Other      

	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 Order billable services and access cards
	 FORMCHECKBOX 
 Lease related matters
	 FORMCHECKBOX 
 Emergency contact
	 FORMCHECKBOX 
 Accounting/Billing
	 FORMCHECKBOX 
 Other      

	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 Order billable services and access cards
	 FORMCHECKBOX 
 Lease related matters
	 FORMCHECKBOX 
 Emergency contact
	 FORMCHECKBOX 
 Accounting/Billing
	 FORMCHECKBOX 
 Other      

	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 Order billable services and access cards
	 FORMCHECKBOX 
 Lease related matters
	 FORMCHECKBOX 
 Emergency contact
	 FORMCHECKBOX 
 Accounting/Billing
	 FORMCHECKBOX 
 Other      

	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 Order billable services and access cards
	 FORMCHECKBOX 
 Lease related matters
	 FORMCHECKBOX 
 Emergency contact
	 FORMCHECKBOX 
 Accounting/Billing
	 FORMCHECKBOX 
 Other      

	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 Order billable services and access cards
	 FORMCHECKBOX 
 Lease related matters
	 FORMCHECKBOX 
 Emergency contact
	 FORMCHECKBOX 
 Accounting/Billing
	 FORMCHECKBOX 
 Other      


If you need more space, please add additional copies of this form.
	Tenant Authorized Person:
	Signature:
	

	
	Type/print name & title:
	     


Please remember to inform us promptly if there are any changes.
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	SIGNAGE REQUEST FORM
	

	
	Form CT-03
	Warner Center Towers
	


To order signage for your suite in the Building, please complete this form, have an authorized person sign it and return it to the Office of the Building. 
	Tenant Name:
	     
	Building Address:      

	Suite No.:
	     
	Date:      
	

	Phone No.:
	     
	Fax No.:      
	


Please proofread all copy carefully, as we cannot be responsible for errors.  If you are not sure, please confirm with us the maximum characters, including punctuation and spaces.
	DOOR PLAQUE

	Please print or type exact copy (max 30 characters and spaces, all names must be in upper case)
	Suite No.:

	     

	     

	FIXED BOARD LOBBY DIRECTORY

	Please print or type exact copy (max 30 characters and spaces, all names must be in upper and smaller case)
	Suite No.:

	     
	     

	ELECTRONIC LOBBY DIRECTORY

	Please print or type exact copy (max 30 characters and spaces, all names must be in upper and smaller case)
	Suite No.:

	     
	     


Your account will be billed in accordance with our standard practices for the requested services, including an administrative fee as applicable on third party charges.  If you have any questions about how your charges will be calculated, please discuss them with us before submitting this form.
	Tenant Authorized Person:
	Signature:
	

	
	Type/print name & title:
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	KEY/LOCK REQUEST FORM
	

	
	Form CT-04
	Warner Center Towers
	


To order keys and locks, please complete this form, have an authorized person sign it and return it to the Office of the Building.
	Tenant Name:
	     
	Building Address:      

	Suite No.:
	     
	Date:      

	Phone No.:
	     
	Fax No.:      


	KEY REQUEST

	Location of Door
	Key # 
(if known)
	# of Keys
	(To be completed by the Building Management)

	
	
	
	Cost per Key
	Total Cost for Keys

	Suite Entrance / Perimeter Office
	     
	     
	$15.00
	$   0.00

	Interior Door 
	     
	     
	$15.00
	$   0.00

	Mailbox
	     
	     
	$15.00
	$   0.00

	Other      
	     
	     
	$15.00
	$   0.00


	ADDITIONAL KEY/LOCK SERVICES REQUEST  

(these services involve additional charges which will be completed by the Building Management)

	Location of Door
	Request Type
	Total Cost for Service
 (To be completed by the Building Management)

	     
	 FORMCHECKBOX 
 Rekey   FORMCHECKBOX 
 Install Lock   FORMCHECKBOX 
 Change Lock
	

	     
	 FORMCHECKBOX 
 Rekey   FORMCHECKBOX 
 Install Lock   FORMCHECKBOX 
 Change Lock
	


Your account will be billed in accordance with our standard practices for the requested services, including an administrative fee as applicable on third party charges.  If you have any questions about how your charges will be calculated, please discuss them with us before submitting this form. 
	Tenant Authorized Person:
	Signature:
	

	
	Type/print name & title:
	     

	Received by:
	                                                                                                                        
	Date:

	

	BUILDING MANAGEMENT USE ONLY

	Amount due:
	$ 
	TLA #:

	Signature:
	Date:
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	BUILDING ACCESS CARD REQUEST FORM
	

	
	Form CT-05
	Warner Center Towers
	


To request new or changed access cards to the building for your employees, please complete this form, and have an authorized person sign it.
	Tenant Name:
	     
	Building Address:      

	Suite No.:
	     
	Date:      

	Phone No.:
	     
	Fax No.:      


Access cards give access to the building and your floor.  If you also want access for parking, you need to complete the appropriate paperwork with the parking company. Please note there will be a $35.00 non-refundable activation fee billed to your account for each new activation including the replacement of lost or damaged cards.
	PLEASE ISSUE NEW ACCESS CARD(S) AS FOLLOWS:

	Employee Name
	Access Hours

(if limited)
	Floor(s)
	Parking
	Effective Date
	Access Card #
(To be completed by the Building Management)

	
	
	
	Yes
	No
	
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	PLEASE RE-ASSIGN ACCESS CARD(S) AS FOLLOWS:

	Access Card #
	New Employee Name
	Access Hours

(if limited)
	Floor(s)
	Effective Date

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	 PLEASE DE-ACTIVATE THE FOLLOWING ACCESS CARD(S):

	Access Card #
	Employee Name
	Effective Date

	     
	     
	     

	     
	     
	     


If you need more space, please add additional copies of this form.

	Tenant Authorized Person:
	Signature:
	

	
	Type/print name & title:
	     

	Received by:
	Type/print name:
	                                                                                Date: 
	     


Please remember to inform us promptly if there are any changes or when a card is lost or stolen.

	BUILDING MANAGEMENT USE ONLY

	Amount due:
	$ 
	TLA #:

	Signature:
	Date:
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	BUILDING ACCESS REQUEST FORM
	

	
	Form CT-06
	Warner Center Towers
	


To request access to the building for deliveries and when moving in and moving out, please complete this form, attach the Certificate of Insurance for your vendor, have an authorized person sign it and return to the Office of the Building by 2 pm on the day before access is required. 

	Tenant Name:
	     
	Building Address:      

	Suite No.:
	     
	 FORMCHECKBOX 
Occupied  FORMCHECKBOX 
 Vacant
	Date:      

	Phone No.:
	     
	Fax No.:      


Your move must comply with the Building Moving/Delivery Policy, a copy of which can be obtained from the Office of the Building.
	VENDOR (For access by a vendor, contractor, delivery personnel, you must attach their Certificate of Insurance.)

	Vendor Name:
	     
	Phone #:
	     

	Vendor Contact Person:
	     
	Suite No.: 
	     

	Vendor Address:
	     
	Date of Access:
	     

	Freight Elevator Needed:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	From:       To:      

	Loading Dock Access Needed:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	From:       To:      

	Certificate of Insurance submitted to        Office of the Building:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Certificate of Insurance expiration date:
	     

	Description of physical work to be performed:
	     


Please understand that your move is not scheduled until confirmed by the Office of the Building.
Tenant has reviewed and agrees to the Building Moving/Delivery Policy, and understands that it is responsible for any damages to the Building or any other person or property.
	Tenant Authorized Person:
	Signature:
	

	
	Type/print name & title:
	     

	
	
	

	BUILDING MANAGEMENT USE ONLY

	Signature:
	
	Date:

	Cc: Engineering: Special Instructions:
	

	Cc: Security: Special Instructions:
	

	Key Requested: 
	 FORMCHECKBOX 
 Suite
	 FORMCHECKBOX 
 Floor Master
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	AFTER HOURS CONTROL SYSTEM AUTHORIZATION FORM

	
	Form CT-07
	Warner Center Towers


To authorize your employees to request after-hours air-conditioning, please complete this form, have an authorized person sign it and submit it to the Office of the Building.
 Please note that there is an hourly charge for after-hours use of A/C.
	Tenant Name:
	     
	Building Address:      

	Suite No.:
	     
	Date:      

	Phone No.:
	     
	Fax No.:      


	AUTHORIZED EMPLOYEES

	First Name
	Last Name 

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Your account will be billed in accordance with our standard practices for the requested services.  If you have any questions about how your charges will be calculated, please discuss them with us before submitting this form. 
	Tenant Authorized Person:
	Signature:
	

	
	Type/print name & title:
	     


	BUILDING MANAGEMENT USE ONLY

	Amount due:
	$
	TLA #:

	Signature:
	Date:


Please remember to inform us promptly if there are any changes.
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	PROPERTY REMOVAL REQUEST FORM
	

	
	Form CT-08
	Warner Center Towers
	


To authorize the removal of specified items each time you wish to transport property from the building  (i.e. personal computers, furniture, parcels, boxes, equipment, etc.), please complete this form, have an authorized person sign it and return it to the Office of the Building.

	Tenant Name:
	     
	Building Address:      

	Suite No.:
	     
	Date:      

	Phone No.:
	     
	Fax No.:      


	Date:      
	Time:        FORMCHECKBOX 
 AM  FORMCHECKBOX 
 PM

	Name of person/company removing property:
	     

	Driver’s License # of above person:
	     

	Description of item(s) being removed:

	     

	Current location of item(s) being removed:

	     


	Tenant Authorized Person:
	Signature:
	

	
	Type/print name & title:
	     


	BUILDING MANAGEMENT USE ONLY

	Received:
	Signature:
	
	Date and Time:

	
	Type/print name & title:
	


	Tenant Name:
	
	Suite No.
	

	Date:
	

	Authorized Person:
	Signed:
	

	
	Type/Print name & title:
	

	
	Phone number:
	


If you have any questions, please contact the Office of the Building:

Phone: 310.xxx.xxxx     Fax: 310.xxx.xxx      Email: xxx@douglasemmett.com

Revised 8/12
Form: CT01
If you have any questions, please contact the Office of the Building:

Phone: [phone#]     Fax: [Fax#}      Email: [email]
[address]
Form CT-08
Page 2 of 8
Revised 10/11/12
If you have any questions, please contact the Office of the Building:

Phone:  818-593-6177
Fax: 818-710-7823 

21800 Oxnard Street, Suite 1000, Woodland Hills, CA 91367

Revised 05/13
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