
2 Bloor East 
ACCESS REQUEST FORM 

Building: ____________________________   Primary Access Location: _________________________ 

TENANT INFORMATION REQUIRING ACCESS 

Tenant Name:  _______________________________________ 

Individual Name: _____________________________________ 

Signature:  __________________________________________ 

Work Number: ___________________________________________

Cell Number: ____________________________________________ 

COMPANIES AND INDIVIDUALS REQUIRING ACCESS 

COMPANY NAME INDIVIDUAL REQUIRING ACCESS 
KEYS 

REQUIRED 
CARD 

REQUIRED 

☐ ☐ 

☐ ☐ 

☐ ☐ 

☐ ☐ 

☐ ☐ 
☐ See attached list for additional names.

WORK INFORMATION 

Commencement Date: ___________________________________ 

Time: From: ___________________  To: ____________________ 
 (Monday to Friday) 

Completion Date: _________________________________________ 

Time: From: ___________________  To: ______________________ 
 (Saturday, Sunday & Holidays) 

Description of work to be performed: ______________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

Location(s) Required Access To: 

☐ Telephone Room ☐ Boiler Room

☐ Mechanical Room ☐ Chiller Room

☐ Electrical Room ☐ Roof

☐ CACF Room ☐ Other: ______________________

Access to Another Tenant’s Premise:   ☐ YES 

Location: _____________________________________ 

Tenant Name: _________________________________ 

Floor: ________________________________________ 

ELEVATOR AND LOADING DOCK REQUIREMENTS 
BOOKING INFORMATION 

☐ Elevator ☐ Oversized Parking

☐ Loading Dock ☐ See Attached List

Delivery Company:  ________________________________________ 

Dates Required: ___________________________________________ 

Time: From: _____________________ To: ______________________ 

OTHER REQUIREMENTS 

REQUIRED SAFETY WORK PERMIT: ☐ YES  SECURITY REQUIRED:  ☐ YES  Invoice To: ________________________ 

☐ Hot Work ☐ Sprinkler ☐ Fire Systems ☐ Electrical ☐ Mechanical ☐ Other: _______________________

BROOKFIELD MANAGEMENT SERVICES AUTHORIZATION 

Authorized By: ___________________________________  Date Authorized: ___________________________________ 

Distribution: 

☐ Operations ☐ Tenant Services ☐ Loading Dock

☐ Security ☐ Other: ______________________________

2 Bloor East  
Property Management Office

2 Bloor Street East, Suite 320, Toronto ON, M4W 1A8
T +1 416.963.2424   www.axiistenantapp.com
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