CITYSWITCH SIGNATORY OVERVIEW INFORMATION
PROGRAM TITLE - SIGNATORY CONTACT REPORT

	BUSINESS NAME
	

	JOINING DATE
	

	BENCHMARK NABERS DUE
	

	COMMITMENT RATING
	

	TENANCY SIZE (TOTAL) 
	

	NUMBER OF EMPLOYEES
	

	USUAL HOURS OF OPERATION
	

	BUILDING OWNER
	

	BUILDING MANAGER
	

	WEBSITE
	

	
	


	
	BUSINESS CONTACT DETAILS

	Signatory
	

	Name
	

	Position
	

	Executive Assistant
	

	Name
	

	Title
	

	Level
	

	Street address
	

	City 
	

	State
	

	Postcode
	

	Telephone
	

	Email 
	

	Energy Manager
	

	Name
	

	Position
	

	Telephone
	  

	Fax
	

	Mobile
	

	Email
	

	
	Provide the name, title and contact details for any other person responsible for assisting to deliver against your CitySwitch  commitment (e.g. Corporate Sustainability Manager).

	Name
	

	Position
	

	Telephone
	

	Mobile
	

	Email
	

	Marketing contact
	

	Name
	

	Position
	

	Telephone
	

	Fax
	

	Mobile
	

	Email
	


	
	CITYSWITCH TENANCY DETAILS

	Tenancy 1
	

	Level
	

	Street address
	

	City 
	

	State
	

	Postcode
	

	Net lettable area
	

	Number of employees
	

	

	Length of lease term 
	

	Stage in lease cycle 
	

	Type of lease 
	

	Lease expiry date
	


	
	BUSINESS OVERVIEW

	
	Briefly describe your business.  This description will be used for marketing purposes including the e-bulletin; in the annual Progress Report; and on our website in support of your participation in the program. 

	Maximum 75 words

	


	
	SIGNATORY QUOTE

	
	Please provide a quote from your CEO or a senior business representative expressing your support of the program.   This quote will be used for marketing purposes including the e-bulletin; in the annual Progress Report; and on our website in support of your participation..

	Maximum 75 words

	


	
	
	
	


PAGE  
2

