Corktown District – Elevator Reservation Agreement


Suite #  ___________
  Resident:  ____________________________________________
Home #:  __________________________  Cellular #:  ___________________________

Owner (if different than resident):  ___________________________________________
The reservation requested is for the use of the service elevator for the purpose of:

Move IN  _________
Move OUT  __________  Delivery  __________ ( check one)

Outgoing resident:  ___________________________________________________

Incoming resident:  ___________________________________________________

Date Requesting:    ____________________________________________________

Monday to Saturday: 9am -12 pm  _____  1pm – 4pm  _____  5pm – 8pm______
Saturday:  9:00 a.m. – noon (only)  __________  

No moves or deliveries are permitted on Sundays and Holidays.

I understand and agree to the following conditions:

1.  I will deposit with Management a $500 refundable deposit by cheque payable to TSCC 2262.  This amount will be refunded after the completion of the move and inspection by Management to determine no damage was caused to the common elements.

2. I will notify Management prior to my move and request an inspection of the affected common elements.  Upon completion of the move or delivery, I will request a re-inspection by Management.
3. I shall be liable for the full cost of repair of any damage to the common elements caused as a result of the use of the elevator by myself or by my agents.  I shall accept the cost of repairs as assessed by the manager and acknowledge that all or part of the security deposit shall be withheld and applied toward the cost of repairs.

4. I will use the moving elevator only during the reserved times.

5. I will take reasonable precautions to prevent unauthorized entry into the building during the term of the reservation.

6. I will not obstruct the corridors and lobbies.

7. I agree to use the protective elevator pads available from the building staff

8. I agree that I will not abandon any articles (furniture or otherwise) and that failure to comply will result in all or part of the security deposit fund to be directed towards the disposal of the abandoned articles.

I hereby acknowledge that I have read the agreement and agree to abide by the rules of the Corporation in force from time to time.
Dated at  ___________________ this ________ day _________ of ________, 20_____
Applicant’s Signature:  __________________________________________________
Toronto Standard Condominium Corporation No. 2262
Suite #:  ___________________

Date Requesting:  __________________

Resident:  _______________________________________________________________
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