
 
 
 

Access Card Request Form 
 
Please complete and return by email to ksouthers@lpc.com 
 
 
SUITE NO:        ADDRESS:    
 
CONTACT NAME:  _______________________________________________________  
 
PHONE NUMBER: 
       
Number of Access Cards:   
        
 
 

Name(s) Each Card(s) Will Be Assigned To:  (Please Type or Print VERY CLEARLY) 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 
APPROVED BY: 

(Tenant Signature) 
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