
DISABLED / HANDICAPPED EMPLOYEES 

Tenant Name:_____________________________________________________ 

Please list any disabled or handicapped employees at your company : 

Date:___________________________ 

Building: _______________________ 

Floor: __________________________ 

Person Completing this Form: _____________________ 

Phone Number: _________________________________ 

Disabled Employees: 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 




