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SWBECO

FENY MANAGEMENT TENANT INFORMATION FORM
Company Information

Company Name: Website Address:

Main Office Phone Number: Fax Number:

Company Address:

Select a Building

President/CEO Information

Name: Office Phone: Email Address:

BIIIIng Contact (Primary billing contact responsible for paying rent charges)

Name: Office Phone: Email Address:

Administrative Contacts (Primary administrative contacts for BECO from your office)
Name: Office Phone: Email Address:
Name: Office Phone: Email Address:

Emergency Contacts (After hour contacts for BECO from your office)
Name: Home Phone: Mobile Phone:
Name: Home Phone: Mobile Phone:

Office Information

Brief Description of Company:

How many employees does your company have at this location? Office Hours: M-F  Saturday Sunday
Does your office have alternate locations? © Yes (C No

If yes, where?

Office Holidays: ' 'New Year’s Day Martin Luther King, Jr. Day President’s Day Memorial Day

(Please check those July Fourth Labor Day Columbus Day Veteran’s Day
holidays which Thanksgiving Day | Thanksgiving (Friday after) Christmas Eve Christmas Day
office is closed) Other

MARYLAND ¢ VIRGINIA <+« NORTH CAROLINA
BECO Building West * 5410 Edson Lane, Suite 200 ¢ Rockville, MD 20852 ¢ main 301.816.1500  facsimile 301.816.1501 ¢ www.beconet.com
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