PROPERTY REMOVAL PASS

First Stamford Place

DATE:

COMPANY:

PERSON REMOVING MATERIAL:

(Print Name)

(Signature)

OUTGOING ITEMS (INCLUDE SERIAL, ID NUMBERS):

AUTHORIZED SIGNATURE

(Tenant Main Contact):

(Signature)

(Print Name)

(Title)

FOR SECURITY AND FIRST STAMFORD PLACE
EMPLOYEES ONLY

PASS ACCEPTED BY:

(Print Name)

(Signature)

DATE & TIME:
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