
AUTHORIZATION FOR ACCESS 
 
To permit visitors on-going access to your suite, without being called 
by Concierge, this form must be filled out, signed and given the 
Concierge. 
 

It is your responsibility to inform Concierge and/or Management, in 
writing, of any changes to the access authorization. 
 
Suite ________     
 
Effective _________________ the following person(s) have my permission 
                   Date 

to access my unit. 
 

1. ________________________________________________________ 

2. ________________________________________________________ 

3. ________________________________________________________ 

4. ________________________________________________________ 

5. ________________________________________________________ 

6. ________________________________________________________ 

I/We the undersigned hereby release T.S.C.C. 1525, its agents and/or staff from 
any liability and/or loss of allowing any of the above-named persons access to 
our suite. 
 
I/We have read the above clause and agree to the same. 
 
 
________________________________     ______________________________ 
         Name of Resident     Signature of Resident 

 
________________________________     ______________________________ 
         Name of Resident     Signature of Resident 
 


