BRIZIMOR

WELCOME TO BRIXMOR / A RESOURCE FOR NEW TENANTS

Tenant Vendor Form

GENERAL INFORMATION

Company Name:

Shopping Center Name:

Store Number:

Main Phone Number:

Primary Contact:

Email of Primary Contact:

Parent Company Name (if appl): Main Phone Number:

Address: Primary Contact:

PLEASE PROVIDE THE NAMES, TITLES, AND TELEPHONE NUMBERS OF INDIVIDUALS WE
MAY CONTACT WITH REFERENCE TO:

General Contractor: Tel: Email:
Architect: Tel: Email:
Sign Vendor: Tel: Email:
Permit Expediter: Tel: Email:

PRIMARY CONTACT: GENERAL CONTRACTOR /F DIFFERENT FROM ABOVE

Contact Name: Title:
Work Phone: Ext: Other Number:
Mobile Phone: Email:

Mailing Address:

PRIMARY CONTACT: ARCHITECT /F DIFFERENT FROM ABOVE

Contact Name: Title:
Work Phone: Ext: Other Number:
Mobile Phone: Email:

Mailing Address:

ON-SITE CONSTRUCTION CONTACT

Contact Name: Title:
Work Phone: Ext: Other Number:
Mobile Phone: Email:

Mailing Address:




