
WORK LOFTS CONFIDENTIAL RESIDENT INFORMATION SHEET
319 Carlaw Avenue, Toronto, Ontario, M4M 0A4
_______________________________________________________________________
Suite No. __________ Possession Date ____/_____/2012 Move In Date ____/____/2012





        Month/Day


              Month/Day
Live-In Owner  FORMCHECKBOX 

Tenant  FORMCHECKBOX 

Off-Site Owner Information Only
Owner Name(s)
______________________________________________________




______________________________________________________

Mailing Address 
______________________________________________________




______________________________________________________

Phone Number(s) 
______________________________________________________




______________________________________________________






Indicate Home / Cell / Office

E-Mail Address(s)
______________________________________________________




______________________________________________________

Fob # 
____________   Parking Stall No. ___________________ Locker  ____________ 







   If applicable


          If applicable
Fob #
____________   Parking Stall No. ___________________ Locker  ____________
Live-In Owner(s) OR Tenant(s) Information

1.
___________________________
_____________________________________



Surname 




 First Name

Phone Number(s) 
_______________________________________________________



_______________________________________________________





Indicate Home / Cell / Office

Please indicate preferred telephone number for ENTRY PHONE:_____________________









One per household
Please indicate preferred name to display:_______________________________________

Please indicate preferred entry code number (if available):___________________________

E-Mail Address: ____________________________________________________________
Make / Model / Colour of Vehicle ______________________________________________








If applicable




License Plate # ____________________Parking Spot ____________ Locker___________



                   

  





   
If applicable

Emergency Contact:
Name 

____________________________________________________________

Phone #
____________________________________________________________
                                                                                                Indicate Home / Cell / Office

Do you require assistance during an emergency?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, please indicate type of assistance required:_______________________________

2.
___________________________
_____________________________________




Surname 




 First Name

Phone Number(s) 
_______________________________________________________




_______________________________________________________






Indicate Home / Cell / Office

E-Mail Address ____________________________________________________________

Fob # ____________________ Parking Garage Fob# ______________________________










If applicable

Locker _________Parking Spot _______________License Plate # ____________________

                   

   If applicable


   If applicable



         If applicable
Make / Model / Colour of Vehicle ______________________________________________

Emergency Contact:
Name 

____________________________________________________________

Phone #
____________________________________________________________
                                                                                                Indicate Home / Cell / Office

Do you require assistance during an emergency?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, please indicate type of assistance required:_______________________________

3.
___________________________
_____________________________________




Surname 




 First Name

Phone Number(s) 
_______________________________________________________




_______________________________________________________






Indicate Home / Cell / Office

E-Mail Address ____________________________________________________________

Fob # ____________________ Parking Garage Fob# ______________________________










If applicable

Locker _________Parking Spot _______________License Plate # ____________________

                   

   If applicable


   If applicable



         If applicable
Make / Model / Colour of Vehicle ______________________________________________

Emergency Contact:
Name 

____________________________________________________________

Phone #
____________________________________________________________
                                                                                                Indicate Home / Cell / Office

Do you require assistance during an emergency?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, please indicate type of assistance required:_______________________________


Notice to Information Provider: The information provided herein is protected under the Personal Information Protection and Electronic 
Documents Act which becomes effective on January 1, 2004. Please be advised that the return of this form to the Condominium Corporation 

implies consent of the resident not only to the collection of this information, but also to the use of this information for the purposes set out 
below.

Purposes of Collection and Use: The provision of property management services to the residents of said Condominium Corporation to 
ensure accurate records, appropriate insurance protection for persons and property, the safety and welfare of residents and their guests or 
visitors, the maintenance and/or emergency services for the Corporation's property and where applicable to the property of residents, the 
sharing of collected obligation imposed upon the Corporation, or its manager, by law. 
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