LINCOLN

PROPERTY
COMPANY
Date
Company Name Main Telephone No.
Company Name
Tower Suite
Tower & Suite
Name Office Cell
Mobility Impaired Name / Phone Number
Email Address Fax Number
Mobility Impaired Email Address / Fax No.
Reason for Assistance (optional) Rescue Location (N, S, E, W Stairwell) and Floor
Name Office Cell
Buddy #1 Name / Phone Number
Email Address Fax Number
Buddy #1 Email Address / Fax Number
Reason for Assistance (optional) Rescue Location (N, S, E, W Stairwell)
Name Office Cell
Buddy #2 Name / Phone Number
Email Address Fax Number
Buddy #2 Email Address / Fax Number
Reason for Assistance (optional) Rescue Location (N, S, E, W Stairwell)

**Mobility Impaired includes anyone who is unable to walk down the stairs to the Lobby Level for any reason. This might include but is not limited to pregnancy, surgery, wheelchair, oxygen, ect. This may be a temporary
or permanent condition. If one is on the mobility impaired list for temporary reasons, please remember to remove when necessary.
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