Pinnacle Management Services Corp.

10720 Caribbean Boulevard, Suite 101, Cutler Bay, Florida  33189

Tel:  (305) 235-8881 Fax:  (305) 251-5481

(  Page 2

May 6, 2008

South Dade Office Towers 1 & 2

Please fax this form to the Management Office at (305) 251-5481

“Please make additional copies for your future use.”

After Hours Access Card Request Form

TENANT:
______________________      PRIVATE 

BUILDING:
10700 [    ]     10720 [   ]

SUITE NUMBER:___________________                     

The Access Card Reader allows access to the Building during non-operational hours.  Tenant understands and agrees that Tenant is not authorized to release the after Hours Access Card(s) to any other person other than the ones listed below, at any time, for any reason whatsoever.  Tenant further understands and agrees that Tenant is required to immediately notify the Building Manager upon loss, misplacement or any other unaccountability of this card, and that a deposit of $35.00 per card is required to ensure the return of the card upon termination of the lease.  Tenant understands that in the event of loss of the originally issued card, a charge of $35.00 will be assessed to Tenant’s account to defray the cost of replacing the card and an additional refundable deposit of $35.00 will be required prior to the issuance of a replacement card.  Tenant further understands that the magnetic entry card is, and will remain the property of Pinnacle Investment Properties, Inc. at all times.

NAME







CARD NUMBER

___________________________________________

_______________________________

___________________________________________

_______________________________

___________________________________________

_______________________________

___________________________________________

_______________________________

___________________________________________

_______________________________

___________________________________________

_______________________________

___________________________________________

_______________________________

___________________________________________

_______________________________

REQUESTED BY:                                                           
DATE:__________________ 

    


(Please sign name legibly)
