EMERGENCY & FIRE WARDEN CONTACTS

BUSINESS INFORMATION

Date:;
Telephone No :

Building Address:

EMERGENCY CONTACT
First Name: Title:
Office: Cellular:
FIRE WARDEN
First Name: Title:
Office: Cellular:
ASSISTANT FIRE WARDEN
First Name: Title:
Office: Cellular:

Company:

No. of Employees:

Email:

Home:

Email:

Home:

Email:

Home:

Return this form to: Real Estate Management Services | Tel: 416-865-9393 | E-mail: rbp.management@colliers.com

*All information will be kept confidential*



