
POINTE PLAZA 

S U I T E I N F O R M A T I O N F O R M 
 
Please provide the following information so that we may provide effective and timely 
assistance: 

 
G e n e r a l I n f o r m a t i o n : Number of Employees:     
 
Company Name:     
 
Suite Number:    

 
Office Phone Number:     

 
Contact Person:     

 
Email:     

 
  Responsible Person for Authorizing Work Order Request Users: 

 

  Name:  ______________________________________ 

 
L e a s e N e g o t i a t i o n s : 

Name:     

Title:     
 
Address:     

 
 
                       __________________________________________               
 
Business Phone:     

 
Email:     

 
I n v o i c e s : 

 
Parent Company:    
(if applicable) 

 
Billing Address:     

 
 
                                     ___________________________________                                
 
Billing Contact:     

 
Business Phone:     

Email:     
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