
 
 

HSRC Management LLC 

 

 
General Information Form 

 
Tenant Name:_______________________________ Tax Identification Number:___________________ 

 
Tenant Address:_______________________________________________________________________ 

 

____________________________________________________________________________________ 
 

Type of Business:_____________________________  Operation Hours:__________________________ 
 

Number of Employees:_________________________  Main Phone Number:_______________________ 

 
Internet Website:______________________________ 

 
 

Tenant’s Representative Contact (Day)   Tenant’s Representative Contact (Night) 

 
Name:___________________________         Name:___________________________ 

 
Title:_____________________________  Title:____________________________ 

 
Address:__________________________  Address:_________________________  

 

_________________________________  ________________________________ 
 

Phone Number:____________________   Phone Number:___________________ 
 

Alternative Phone Number:___________   Alternate Phone Number:___________ 

 
Fax:______________________________  Fax:____________________________ 

 
Email:____________________________  Email:___________________________ 

 
 

Accounting Contact Information   Legal Contact Information 

 
Name:___________________________         Name:___________________________ 

 
Title:_____________________________  Title:____________________________ 

 

Address:__________________________  Address:_________________________  
 

_________________________________  ________________________________ 
 

Phone Number:____________________   Phone Number:___________________ 

 
Fax:______________________________  Fax:____________________________ 

 
Email:____________________________  Email:___________________________ 
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