
Building ____________________________________________________________________________
Company ____________________________________________________________________________
Address ____________________________________________________________________________
Phone # ____________________  Fax ____________________  Website ______________________ 

		                           Name		             Phone/Ext.		           E-Mail
Lease Admin.              _____________	_____    _____________________   _______________________
Accounting MGR.     __________________    _____________________   _______________________
office manager       __________________    _____________________   _______________________
facility manager    _____________	_____    _____________________   _______________________

After Hours Emergency Contacts
Please provide names and phone numbers for individuals that should be contacted in case of emergency.

Please print

1. _______________________________________		  Home: _____________________________________

Title _____________________________________		  Cell:    _____________________________________		

							       Pager: _____________________________________

2. _______________________________________		  Home: _____________________________________

Title _____________________________________		  Cell:    _____________________________________		

							       Pager: _____________________________________

3. _______________________________________		  Home: _____________________________________

Title _____________________________________		  Cell:    _____________________________________		

							       Pager: _____________________________________

Special instructions
Please attach another sheet to descripe and or list any special features or personnel (not listed above) that 
could be contacted in the event of an off hour emergency; safety offiers, security systems, unique or critical 
mechanical systems.
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Section 1

Date ____________________________________   Card number ____________________________________

Company Name ______________________________________________________________________________

Suite Number ______________________   Phone Number ________________________________________

Card holder / individual name ______________________________________________________________

	 Action Type
	 New Card	 Access Change		  reissue / Name change		Ca  rd Termination
	 __ Card Lost/Stolen	 __ Add/Cancel Access						      __ Card Retained by Tenant
	 __ Card Broken	 __ Add/Cancel Parking						      __ Card Returned to Sabey
	 __ Card Malfunction								        __ Card Lost
	 __ New Issue/Employee								       __ Card Stolen

	 Access Level		  1. 24 Hour Access (Sunday-Sunday)
				    2. Monday - Friday Only 24 Hour Access
				    3. Monday - Frieday Only 6:00 AM-7:00 PM

Section 2 - Parking

Effective date for parking ______________________  Manager Approval ______________________

		        Car Model	                                     Color	                         License Plate Number

        Vehicle #1 _____________________                 _______________                    __________________________ 

        Vehicle #2 _____________________                 _______________                    __________________________ 

	P arking is to be paid by:	      Company	   Card Holder/Individual	      Other: ____________________

Card holder information:

        Address ___________________________________________  Telephone ________________________

	           ___________________________________________  Facsimile ___________________________

Please note: A minimum of 24 hours is required for card issue. The parking garage is managed by Pacific Parking LLC, (206) 282-5580.
Tenant will be charged a $35 fee for replacement of a lost annual parking permit. 

Section 3 - Signature	 	 (signature Required for all requests)

Tenant Contact Signature _______________________________  date ____________________
 

Debbie Sabey    |    debbies@sabey.com    |    206 282 9951  Fax line

new card No programmer initials date billing ammount

Inergate.east iI
Access card / Parking request form



1. tenant plaque
    (4”x6” door sign - 14 letters per line, 3 lines total - please print)

Please have my tenant Plaque read exactly as follows:
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________

2. Tenant directory strip
    (37 characters, includes spaces, one line total - please print)

   Number of strips requested  __________

Please have my Tenant Strip read exactly as follows: (Include Suite Numbers)
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________

Tenant Signature
________________________________________                                             

Phone Number
________________________________________

Date
________________________________________

Intergate.East II
Tenant plaque / directory request form

Debbie Sabey    |    debbies@sabey.com    |    206 282 9951  Fax line


