
         PORT OF STOCKTON 
 
 

Phone:  (209) 946-0246                                                                                                                                 Fax:  (209) 463-2362 
                                                                                     
 
Date POS Sent:   9/24/2024 
 

            Tenant Emergency Contact / Information Sheet 
                 (Please Print) 

 
Company Name:     
Leasehold Mailing Address:  
  
Primary Contact Information (For business related issues/notifications at leasehold. At least one 

contact required. Additional Contacts may be listed on a separate 
sheet) 

Contact Name:  
Business Phone # at Leasehold:  
Fax #:    
Mobile #:  
Email Address:  
  
Secondary Contact Information (For business related issues/notifications at leasehold. At least one 

contact required. Additional Contacts may be listed on a separate 
sheet) 

Contact Name:  
Work Phone #:  
Mobile #:  
Email Address:  
 
 

**EMERGENCY CONTACT INFORMATION – AT LEAST 3 CONTACTS ARE REQUESTED** 
Emergency Contact #1 
Information 

(Additional Contacts may be listed on a separate sheet.) 

24 Hour Emergency Contact Name:  
24 Hour Emergency Phone #:  
Email Address:  
  
Emergency Contact #2 
Information 

 

24 Hour Emergency Contact Name:  
24 Hour Emergency Phone #:  
Email Address:  
  
  
Emergency Contact #3 
Information 

 

24 Hour Emergency Contact Name:  
24 Hour Emergency Phone #:  
Email Address:  
  
  
  
  



 
 

 

Billing Information  
Billing Contact Name:  
Billing Address:  
Phone #:  
Fax #:  
Email Address:  
  
General Information  
Hours of Operation:  
Number of Employees at Leasehold:  
Business Type:  
Cargo/Product Handled:  
Other Business Locations:  
  
  
Name and Phone # of Person  
Completing this Form:  
 
 
General Tariff No. 1, Section No. 1, Standard Terms and Conditions, Item No. 93, Emergency 
Standby: 

 
 
 
Mail: Attn: Property Management * 2201 West Washington Street * Stockton, CA * 95201  ~OR~                                 
E-mail: sfong@stocktonport.com 
                                                                                                                                                                  Date Processed by POS: __________________ 
 

 


