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Access Authorization for Retrieving Deposits

	Customer/Company Name:
	
	Parent   

Account No:
	      |       |       |       |


Acting as the primary representative for the above named corporate entity, I, _____________________________, do herein represent that the persons named below shall have access to retrieve the information submitted to Admiral Movers, Inc., dba Admiral Records Management, for storage and are authorized to request billable services on behalf of the organization.  I understand that all information stored on behalf of my company or organization is considered confidential and understand that it is Admiral Records Management’s intent to strictly enforce the restriction that only those persons as named and submitted on this form in the past, present or future shall enjoy the right to access customer deposits.  For further information, please contact your local customer care representative.


Access to Deposits will be provided only to the following Authorized individuals:

	First and Last Name
	
	
	First and Last Name
	
	

	Department
	
	
	Department
	
	

	Password (Optional)
	
	
	Password (Optional)
	
	

	Phone incl. Extension
	
	
	Phone incl. Extension
	
	

	Email Address
	
	
	Email Address
	
	

	
	
	
	
	
	

	First and Last Name
	
	
	First and Last Name
	
	

	Department
	
	
	Department
	
	

	Password (Optional)
	
	
	Password (Optional)
	
	

	Phone incl. Extension
	
	
	Phone incl. Extension
	
	

	Email Address
	
	
	Email Address
	
	

	
	
	
	
	
	

	First and Last Name
	
	
	First and Last Name
	
	

	Department
	
	
	Department
	
	

	Password (Optional)
	
	
	Password (Optional)
	
	

	Phone incl. Extension
	
	
	Phone incl. Extension
	
	

	Email Address
	
	
	Email Address
	
	

	
	
	
	
	
	

	First and Last Name
	
	
	First and Last Name
	
	

	Department
	
	
	Department
	
	

	Password (Optional)
	
	
	Password (Optional)
	
	

	Phone incl. Extension
	
	
	Phone incl. Extension
	
	

	Email Address
	
	
	Email Address
	
	

	
	
	
	
	
	

	First and Last Name
	
	
	First and Last Name
	
	

	Department
	
	
	Department
	
	

	Password (Optional)
	
	
	Password (Optional)
	
	

	Phone incl. Extension
	
	
	Phone incl. Extension
	
	

	Email Address
	
	
	Email Address
	
	

	
	
	
	
	
	



Primary Contact Printed Name:__________________________________   Title:_____________________________________

Primary Contact Signature:__________________________________
Date:_____________________________________

