TELEPHONE ROOM ACCESS REQUEST
400 N. Brand Boulevard

Client: Suite(s)

Client Contact: Telephone Number

Date of Access: Floor(s)

Time Begin: AM/PM End: AM/PM

Vendor Name(s)

Vendor Contact Name(s)

Access Location North Telephone Room South Telephone

M.P.O.E. at 400 N. Brand Main Phone Room
at 450 N. Brand

Special Instructions:

Client Authorization Date:

Building Management Authorization: Date

Bring this completed form to the office of the building prior to 3:00pm

Insurance on File: Yes N/A (circle one)

Confirm By: Date: Time




