
LAKESIDE COMMONS 
AUTHORIZED INDIVIDUALS & 

AFTER HOURS EMERGENCY CONTACTS 
 
 
For our files, please indicate the name and home phone number of three (3) individuals from your suite 
who will go on our records as authorized individuals.  In the event of an after-hours emergency or security 
authorization, a member of the management staff will contact one of the individuals listed below. 
 
               
 
Company Name:      ___    ____________________________ 
 
Suite #:            _____________________ 
 
               
 
In case of emergency or security authorization, please notify: 
 
 
1) Name:__________________________________  Title:_____________________________________ 
 
 Phone #    _______  Alt Ph #: ___________________________ 
  
 
 
2) Name:       Title:____________________________________ 
 
 Phone #:    _______  Alt Ph #:  ___________________ 
  
 
 
3) Name:       Title:____________________________________ 
 
 Phone #:      Alt Ph #:  ___________________ 
  
 
               
 
 
Form Completed by:      ________________  Date:     
      Signature 
 


