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  BUILDING ACCESS REQUEST FORM
	

	
	Form CT-06
	Bishop Square
	


To request access to the building for deliveries and when moving in and moving out, please complete this form, attach the Certificate of Insurance for your vendor, have an authorized person sign it and return it to the Office of the Building no later than 2 business days prior to the delivery or move.
	Tenant Name:
	     
	Tower:  FORMCHECKBOX 
 ASB  FORMCHECKBOX 
 Pauahi

	Suite No.:
	     
	Date:      

	Email: 
	     
	Phone #:     


Your move should be scheduled outside of normal business hours and must comply with the Building Moving/Delivery Policy, 
a copy of which can be obtained from the Office of the Building.
	VENDOR (For access by a vendor, contractor, delivery personnel, you must attach their Certificate of Insurance.)

	Contractor/Vendor Name:
	     
	Phone #:
	     

	Contractor/Vendor Contact Person:
	     
	Suite No.: 
	     

	Contractor/Vendor Address:
	     
	Date of Access:      


	
	
	From:      
	To:      

	Freight Elevator Needed:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	From:       To:      

	Loading Zone Access Required:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	From:       To:      

	Certificate of Insurance submitted to        Office of the Building:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Certificate of Insurance expiration date:
	     

	Description of physical work to be performed:
	     

	Is electrical room access needed for this work?
(Two (2) days prior Notice Required)


	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, what floor(s)? 
              


	SUBCONTRACTOR (For subcontractor access, you must attach their Certificate of Insurance.)

	Subcontractor Name:
	     
	Phone #:      

	Subcontractor Contact Person:
	     
	Suite No.:      


Please understand that your move is not scheduled until confirmed by the Office of the Building.
Tenant has reviewed and agrees to the Building Moving/Delivery Policy, and understands that it is responsible for any damages to the Building or any other person or property.
	Tenant Authorized Person:
	Signature:
	

	
	Type/print name & title:
	     

	BUILDING MANAGEMENT APPROVAL

	Signature:
	
	Date and Time:

	Type/print name & title:
	


If you have any questions, please contact the Office of the Building: 
Phone: 808-545-7500
Fax: 808-523-6008
Email: bishopsquare@douglasemmett.com
1001 Bishop Street, Suite 750, Honolulu, HI 96813
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