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EMERGENCY CONTACT INFORMATION

Resident Name:

Property Address:

In case of emergency, I give TNT permission to contact the following person(s):

Name: Relationship:
Address:
Phone #:
Alternate Name: Relationship:
Address:
Phone #:

Additionally, if for some reason I should become incapacitated and unable to remove my belongings from the
property, I authorize the following person(s) to receive my possessions:

Name: Relationship:
Address:
Phone #:
Resident Signature Date Resident Signature Date
Agent Signature Date
*TNT*, Inc.

402 White Spar Road, Prescott, AZ 86303
(928) 445-8000 Fax: (928) 776-7045
Email: homes@tntprescott.com / website: www.tntprescott.com
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