FAX TRANSMITTAL
ACCESS CARD PROGRAMMING REQUEST
France Place
3601 Minnesota Drive, Edina, MN  55435
FAX:  952-820-8706

PLEASE NOTE:  All access card requests MUST be in writing

Date: ________________________________

Your Contact Information:


My Contact Information:








Laurie Simmons, CPP, PSP 952-820-8761

Requested By: __________________________

Email Address:  laurie.simmons@northmarq.com







Direct Fax Machine Number:  952-893-8174
Company Name: ________________________


Suite Number: __________________________


Phone Number: _________________________

Mailing Address:

NorthMarq Real Estate Services
Please allow one to two working days for your

3500 American Boulevard West, Suite  #200
  
request to be processed. 




Bloomington, MN  55431

Please check a box below to indicate your programming needs and enter the card number on the blank line that follows:

Name of cardholder: (Please print)______________________________________________________________________ FORMCHECKBOX 
 Issue new access card           xxxxxxxxxx
  number assigned when issued

   
 FORMCHECKBOX 
 Activate card      
      #_______________    (you want an inactive card to be reactivated)

 FORMCHECKBOX 
 Delete card 
      
      #_______________    (you want card deleted as it’s lost/theft/broken/employee term.)
 FORMCHECKBOX 
 Reassign card                #_______________     (you want to transfer card from one cardholder to another)

*************************************************************************************************************************************************************
Name of cardholder: (Please print)_______________________________________________________________________
 FORMCHECKBOX 
 Issue new access card           xxxxxxxxxx
  number assigned when issued

   

 FORMCHECKBOX 
 Activate card      
      #_______________    (you want an inactive card to be reactivated)

 FORMCHECKBOX 
 Delete card 
      
      #_______________    (you want card deleted as it’s lost/theft/broken/employee term.)
 FORMCHECKBOX 
 Reassign card                #_______________     (you want to transfer card from one cardholder to another)

*************************************************************************************************************************************************************
Name of cardholder: (Please print)_______________________________________________________________________
 FORMCHECKBOX 
 Issue new access card           xxxxxxxxxx
  number assigned when issued

   

 FORMCHECKBOX 
 Activate card      
      #_______________    (you want an inactive card to be reactivated)

 FORMCHECKBOX 
 Delete card 
      
      #_______________    (you want card deleted as it’s lost/theft/broken/employee term.)
 FORMCHECKBOX 
 Reassign card                #_______________     (you want to transfer card from one cardholder to another)

Authorized Signature: __________________________________________________________ Date: ____________________
Confirmations are done by fax or email only
 FORMCHECKBOX 
 Check here if you require a confirmation email.

  FORMCHECKBOX 
 Check here if you require a confirmation fax.

Email Address: _________________________________________   Fax Number: ___________________________________
