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Annex A

AUTHORISED TENANT REPRESENTATIVE (ATR)

Your Tenant Co-ordinator  is:

Tenant Details 
Unit No.: Unit Name:

Name Of Tenant: Company Name:

Mobile: Office Telephone:

Email:

Signature:

Representative Details 
We hereby appoint the person(s) below as our representative, who is authorised to take decisions relat-
ed to the design and fit-out of the retail unit as named above.

First Contact
Name: Company Name:

Position: Email:

Mobile: Office Telephone:

Signature:

Second Contact
Name: Company Name:

Position: Email:

Mobile: Office Telephone:

Signature:

Third Contact
Name: Company Name:

Position: Email:

Mobile: Office Telephone:

Signature:




