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PH

GLAS CONDOMINIUM - 25 Oxley Street, Toronto, Outario

OWNER INFORMATION SHEET

Suite No: Enterphone Code:
Primary Residenat
Last Name First Name B-Mail
( ) ( )
e
Home No. Bus No. (Celi Noj.

How do you want your name to appear on the Entesphone?

Emergency Confact. Name No. { )

1f renting, please provide the toltowing Owner information:

Name _____ ContactNo.( ) E-Mail

Resident 2 Contact No. { ) BE-Mail

Resident 3 Contact No. } E-Mail

Resident 4 Contact No. ( N — eMail
VehicleMske _____————— Color ____ LieMNo. __ parking Spot . —
VehicleMake ____ —— — Coler _ - Lie.No. . — Parking Spet _———
Locker No. Access Fobfs Garage Remote #§ _____—————

e
Pets: Yes / No Type:

1f you are curently renting an additional parking spot of fockeT, please provide details below:

1g anyone residing in the suite disabled? YES / NO Type of disability:

|5 asgistance required in the event of an emergency’ yES { NO

Notice to Tnformation Provider; The jnformation provided nerein is protected under the Personal nformation Protection and Elgcrronic
Docimerss Act which became effechve on january 1, 2004 Please be advised that the return of (his form to the condominium Corporauas

implics the comgent of he resident not only w the coliacﬁun of this information, bt alse 10 the use of this informarion for the purposes s¢t out
below.

Purposes of CoBection sad Use: The provision of property management seTvices to the resigents of said popdominium cotporeuon 1o TNSUTE.
sccurals resords, sppropTiste inSUTETKS protections for persons and property, the safery and welfare of residenss and their guests 0 visitors, the
enforcemen: of the provisions of the Condortinium A<t 1958, the Declarstion and By-lawes snd Rules of the Corporation, the provision of repair.
maintenance ARd/oT emargency serviees for the corporstion’s property and where applicable 0 the property ¢f residetva, the shErng of coll

i formation with board membeTs snd officers of the Corporation gnd of seTvices ¥ residents of the Corporation (0 fsFtt el and &y duty of

obiigation imposed upon the Corperstion, of 13 manager, by [aw.

Primary Resident Sjgnature: Date!



