
2 Bloor East PROPERTY 
REMOVAL FORM 

Building: ____________________________ Tenant Name: ____________________  

Authorized By: _______________________ Suite Number: ____________________  

Signature: ___________________________ Date: ____________________________ 

This is to authorize (Mr./Ms.) ________________________ to remove the following equipment(s)/property 

from our premises at Bay Adelaide Centre, as detailed below: 

DESCRIPTION DATE TIME 

Property Management Office
2 Bloor Street East, Suite 320, Toronto ON, M4W 1A8

T +1 416.963.2424   www.axiistenantapp.com
 


	Building: 
	Tenant Name: 
	Authorized By: 
	Suite Number: 
	Date: 
	DESCRIPTIONRow1: 
	DATERow1: 
	TIMERow1: 
	DESCRIPTIONRow2: 
	DATERow2: 
	TIMERow2: 
	DESCRIPTIONRow3: 
	DATERow3: 
	TIMERow3: 
	DESCRIPTIONRow4: 
	DATERow4: 
	TIMERow4: 
	DESCRIPTIONRow5: 
	DATERow5: 
	TIMERow5: 
	DESCRIPTIONRow6: 
	DATERow6: 
	TIMERow6: 
	DESCRIPTIONRow7: 
	DATERow7: 
	TIMERow7: 
	DESCRIPTIONRow8: 
	DATERow8: 
	TIMERow8: 
	DESCRIPTIONRow9: 
	DATERow9: 
	TIMERow9: 
	DESCRIPTIONRow10: 
	DATERow10: 
	TIMERow10: 
	DESCRIPTIONRow11: 
	DATERow11: 
	TIMERow11: 
	DESCRIPTIONRow12: 
	DATERow12: 
	TIMERow12: 
	DESCRIPTIONRow13: 
	DATERow13: 
	TIMERow13: 
	DESCRIPTIONRow14: 
	DATERow14: 
	TIMERow14: 
	name: 


