
SAN RAFAEL CORPORATE CENTER 
San Rafael, CA 94901 

 
Tenant Information Form 

 
 
Tenant Address:          
 
Tenant Name:           
 
Type of Business:          
 
Office Manager:          
 
Office Manager Cell Phone:         
 
Office Manager Email:         
 
Office Phone:           
 
Office Fax:           
 
Number of Employees:         
 
Accounting Dept. Contact:         
 

EMERGENCY CONTACT INFORMATION 
 
Names of Disabled Employees Who Will Need Assistance in an Emergency: 
 
      ________________________ 
 
      ________________________ 
 
Persons to Notify in The Event Of an Emergency After Business Hours: 
 
                                               
Name    Title    Cell Phone  
 
            
Name    Title    Cell Phone 
 
            
Name    Title    Cell Phone 
 
 



Please List Persons Allowed Entry to Your Suite by Building Manager: 
 
Name:                 Name:      
 
Name:                 Name:      
 
Name:                 Name:      
 
Name:                 Name:      
 
Name:                 Name:      
 
Please List All Employees Car Information for Parking Stickers, Garage and Building 
Access Cards: 
 
 
Name                  Car Make/Model,Lic Plate #              Building Access Code (Y/N)      Suite Key #_______ 
               
               
               
               
               
               
               
               
               
               
               
               
               
                
                
 
Once completely filled out, please return to the Property Management Office as soon as possible.  
It is critical that we have all of this information on file for our records.   
 
Thank You, 
 
 
Seagate Properties, Inc. 
750 Lindaro Street Ste., Suite 240 
San Rafael, CA 94901 
(415) 721-2222 


