
POINTE PLAZA 
 

E Q U I P M E N T R E M O V A L P A S S 
 
     is hereby authorized to remove the 

following equipment from the office of       , Suite 

Number       on     , 20  ____. 

Quantity Description 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Authorization: 

 
Tenant Name:     

 
By:     

 
Date:      

 
Pointe Plaza Management Office 

 
By:      

 
Date:      

 
*B u i l d i n g M a n a g e m e n t a u t h o r i z a t i o n r e q u i r e d a f t e r n o r m a l b u s i n e s s 
h o u r s . 
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