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COMMERCIAL FOB ACCESS AGREEMENT

Date: ____________
Place of Employment: ___________________________________________________
Employee Name: ___________________________FOB # assigned_____________
Vehicle Information:

Make: ______________________                            Color: _______________________

Model: ______________________


License Plate: ________________

TYPE OF ACCCESS:

____ All Hours

____ Fitness Center

____ Commercial Floor    1    2    3    4    5 
____ All 3 Building Entrances
PARKING:

____ Reserved Basement Access- Space #__________
____ Unreserved Garage Access 

Employee and Employer will be held jointly responsible for the above noted access card. In the event of resignation or termination from the noted place of employment, access cards are to be returned promptly to Pershing MR, LLC. There is a $50.00 replacement fee on all lost, stolen, destroyed, or unreturned access cards regardless of whether destroyed, previously lost or stolen card is returned. 
Pershing MR, LLC reserves the right to deny or revoke any FOB access request. All FOBS are the property of the building owner and should be handled as such.

Employee Signature 




____
Date 

_____

Employer Representative 



____
Date 

_____

Agent of Owner 





 ____
Date ____________
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