
 
 

TENANT CONTACT INFORMATION  
1. District Managers, please update if the store manager changes. 

2. Store Managers, please update if there are any changes in your staff. 

 
 
STORE NAME:  ________________________________________________________ 
 
CORP STORE #:  ___________________   MALL SPACE #:  ___________________ 
 
STORE TELEPHONE: ___________________  FAX: __________________________ 
 
LOCATION:  (please circle)     PLAZA COURT PAVILION 
 
STORE  E-MAIL ADDRESS:  ______________________________________________ 
 
 

STORE EMERGENCY CONTACT INFORMATION (please print legibly) 
 
DISTRICT MANAGER:  __________________________________________________ 
 
HOME PHONE:  _____________________ CELL PHONE:  ______________________ 
 
E-MAIL ADDRESS:   _____________________________________________________ 
 
STORE MANAGER:  _____________________________________________________ 
 
HOME PHONE:  _____________________ CELL PHONE:  ______________________ 
 
E-MAIL ADDRESS:   _____________________________________________________ 
 
ASST. STORE MANAGER:  _______________________________________________ 
 
HOME PHONE:  _____________________ CELL PHONE:  ______________________ 
 
KEY HOLDER:  _________________________________________________________ 
 
HOME PHONE:  _____________________ CELL PHONE:  ______________________ 
 
CONTACT FOR MONTHLY SALES REPORT AS REQUIRED BY LEASE: 
 
Name:  ________________________   Title:  _________________________________ 
 
Phone: ________________________   Address:  ______________________________ 
 
DO YOU HAVE AN ALARM COMPANY? (Please circle) YES            NO 
 
Name of Alarm Company:  _____________________  Phone:  __________________ 

 
 

PLEASE FAX COMPLETED FORM TO THE MALL MANAGEMENT OFFICE AT (610)265-1640. 
PLEASE UPDATE UPON ALL STAFF CHANGES.  THANK YOU.   

 


