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Form #K011 

 
150 KING STREET WEST 

AFTER-HOURS SERVICES REQUEST FORM 
 
 

  
Tenant Name Date of Request (d/m/y) 
 
 

  

   
Tenant Billing Information  Suite Number  

 
    

 Tenant Representative/Phone Number 
  
 
 

          

Services Requested  HVAC*  Lights  Other: __________________ 

     
Date Start Time End Time Total Hours Suite/Floors 

     

     

     

     

     

     

     

     

     

Authorization 
* Applicable rates in accordance to your lease agreement plus 15% 
Administration fee and applicable taxes.  

           
Requested by  Title     Date   
     

     
Authorized by  Title  Date 
 
 

    


	Textfield: 
	Textfield-0: 
	Textfield-1: 
	Textfield-2: 
	Textfield-3: 
	Textfield-4: 
	Services Requested: 
	HVAC_RB: Off
	Lights_RB: Off
	Other_RB: Off
	Other: 
	Textfield-5: 
	Textfield-6: 
	Textfield-7: 
	Textfield-8: 
	Textfield-9: 
	Textfield-10: 
	Textfield-11: 
	Textfield-12: 
	Textfield-13: 
	Textfield-14: 
	Textfield-15: 
	Textfield-16: 
	Textfield-17: 
	Textfield-18: 
	Textfield-19: 
	Textfield-20: 
	Textfield-21: 
	Textfield-22: 
	Textfield-23: 
	Textfield-24: 
	Textfield-25: 
	Textfield-26: 
	Textfield-27: 
	Textfield-28: 
	Textfield-29: 
	Textfield-30: 
	Textfield-31: 
	Textfield-32: 
	Textfield-33: 
	Textfield-34: 
	Textfield-35: 
	Textfield-36: 
	Textfield-37: 
	Textfield-38: 
	Textfield-39: 
	Textfield-40: 
	Textfield-41: 
	Textfield-42: 
	Textfield-43: 
	Textfield-44: 
	Textfield-45: 
	Textfield-46: 
	Textfield-47: 
	Textfield-48: 
	Textfield-49: 
	Textfield-50: 
	Textfield-51: 
	Textfield-52: 
	Textfield-53: 
	Textfield-54: 
	Textfield-55: 


