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OFFICE ENTRY AUTHORIZATION 

 

Date: ______________ 

 

Tenant:   

Bishop Street Tower           Fort Street Tower  Suite No.:   
      

 
The persons in this office who are authorized to enter our office are as follows (use continuation sheet if necessary).  
Please list by alpha last name first and please check “only” one box. Standard Hours: 6 A.M. – 7 P.M. / 7 Days p/wk. 

Security will not allow access to those without keys. Unless by written request. 

 

 
ALL HOURS 

W/KEY 

STANDARD 
HOURS 
W/KEY 

ALL HOURS 
W/OUT KEY 

STANDARD 
HOURS 

W/OUT KEY  NAME OF EMPLOYEE: 

1.       

2.       

3.       

4.       

5.       

6.       

7.       

8.       

9.       

10.       

11.       

12.       

13.       

14.       

15.       

16.       

17.       

18.       

19.       

20.       

21.       

22.       

23.       

24.       

25.       
 
 
 
 

Please return to: 


