
This shall be considered authorization for the following named individuals
to have access to the contents held by Penn Records Management in the account of:
 
Account Name: ____________________________        Account #: ______________________________
 
Primary Contact:________________________  Tele. #______________________________ 

Cell Phone number for Emergency Use Only: _____________________________
 
   

  

___ Original Authorization ___ Addition to Authorization
 
___ Voids Previous Authorization
 
 
Signature of Company Officer: _____________________________________
 
Position: ______________________  Date: ______________________

Addendum B
AUTHORIZATION FOR ACCESS

Penn Records Management
3210 S. Standard Avenue l Santa Ana, CA 92705

Tel: (714) 549-0224  Fax: (714) 549-0765
email: sales@pennrecords.com  web: http://www.pennrecords.com

 Pass code (Optional)
 
 Printed Name

OFF  SITE STORAGE OF BUSINESS RECORDS

RECORDS
MANAGEMENT


