Form # C-45-00

: ®
DE LProperfy Management Inc.

TENANT(S) REGISTRATION FORM

IN ORDER FOR US TO COMPLETE OUR OCCUPANCY RECORDS, PLEASE FILL IN THE FOLLOWING AND RETURN TO THE
MANAGEMENT OFFICE AS SOON AS POSSIBLE. THANK YOU FOR YOUR COOPERATION.

(PLEASE PRINT CLEARLY)-
SUITE NO: DATE- o=
ADDRESS: sl [

NAME OF REGISTERED UNIT OWNER(S)
SURNAME: piCEs v .S A " ) HRST NAME: )
SURNAME:- o L S B AR s [ = FIRSTNAME: S e AT
ADDRESS: (IF DIFFERENT FROM SUITE NO. ABOVE)
Street & Number BRSO LY Gy T e Postal Code
TELEEHONDNON () AN ) SN S 729, 0 he [ M Jet o jensina & M ng
EMAIL ADDRESS: e B
CELL PHONE: Reacls wddy =

RESIDENT INFORMATION

SURNAME:#:J. & (ioa Sy S e S = 1 0ae g FIRSTNAME: i) R 18
SURNAME: 5% S0 Sasucttl0 R oae N o (0 oy FIRSTANAME: 325 355Vt ¢ 0 (i 0 o
SURNAME: i * 2 Sl e e gha & Wb FIRSTANAME ! 558 s e o e Sl e
TELEPHONE (H):( ) T (B) 1 () I .
EMAIL ADDRESS

CELL PHONE ( ).

NAME TO BE LISTED ON DIRECTORY BOARD:

NUMBER OF BEDROOMS: TRYRE

LEASE START DATE:



A. LOCKER NO LEVEL:

B. PARKING SPACE LEVEL: COLOUR/TYPE OF VEHICLE

PARKING SPACE: _ LEVEL: 'COLOUR/TYPE OF VEHICLE

C. KEYS IN YOUR POSSESSION:

LOCKER/BICYCLEROOM: [ ]JYES [ ]NO JF "YES", HOW MANY
BUILDING KEY # SUITE KEY # MAILBOX KEY #
D. HANDICAP ASSISTANCE REQUIRED: [ ] YES [ 1 NO

IF "YES” PLEASE LIST SPECIAL REQUIREMENTS: NAME

HANDICAP:
E. DO YOU HAVE PETS? IF "YES", TYPE & DESCRIPTION:
(PICTURE TO BE KEPT ON FILE IN THE OFFICE)

F. ARE YOU ABSENT DURING ANY PART OF THE YEAR? [ ] YES

IF "YES”, HOLIDAY ADDRESS

PHONENO:

G. EMERGENCY CONTACT: (FAMILY/CLOSE FRIEND)

NAME: i A TS YRELATIONSHIR:
TEL. NO.: (H) ( DN e I YR TA(B).(: )
NAME: : ~ RELATIONSHIP:

TEL.NO: (H) () B)( e

WOULD YOU REQUIRE ASSISTANCE IN AN EMERGENCY? |
TYPE OF DISABILITY: _

ORIGINAL LOCK YES NO  OLDLOCK YES

JF NEW LOCK, HAS KEY BEEN GIVEN TO THE OFFICE? YES

REMOTE CONTROL NUMBERS:

|

NO

NOS.

LIC.NO

LIC.NO:

LOCKER KEY #



®
DE LP] operty Management Inc

Form# C 2aa 07

WAIVER

SUITE ENTRY:

]:

~_ of sune # do hereby authonze
) ] - ___and s duly avthonzed agenis and employees 10 ente)
my swite f1om nme 10 hme, when necessary 10 carry out the Corporation’s business Corporanon
business includes serm- annual fan coil mainienance, annual fie mspechons, repans 10 1the exlenos

of the bwlding, invesnganon of leaks, Joss of keys and othes causes as may be sequied ) heieby

release

_ B _and ns duly authonzed agenis and employees
fiom any piesent o1 furwe habiliry for such eniry o1 entnes

PARCEL DELIVERY

), _—

e B of Sune # do

hereby authonze
and ns duly authonzed apenis and employees 10 accept small
signed  for, on my behalf In

-paIa_ge—s which must be

so doing ] elease
__ and ns duly authonzed agents and employees fiom
any present o1 furwe liabihry should the packages be lost, siolen o damapged Thas waiver 15 o

parcels only. The Condominium Corporation and 1is authonzed apenis are nol avihonzed 10 and
therefore cannot accepr registered mail.

These releases are in effect unnl 1 notify ) -
n wrhng 10 the contyary

Witness

Date






