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ELEVATOR RESERVATOIN AGREEMENT

Reservation requested by:_________________________________________________





(print first and last name)

Incoming or outgoing resident _____________________________Suite_____________

Business Phone: ________________________________ Home Phone: ______________

The reservation request is for the use of an elevator for the purpose of a 

Move out ___________  Move in _____________ Other _________________

The requested date and time for the uses of an elevator shall be:

Month _______________ Day _______________ Year __________ Time (From to __________

I understand and agree to the following conditions:

1. I agree to pay the Corporation upon signing of this Agreement a refundable security deposit

of $250.00 payable to M.T.C.C. 954. This amount will be refunded within 24 hours of the completion

of the move provided there is no damage caused to the common elements of the Corporation.

2. I will be held liable for all damages which may occur as a result of the use of the elevator by me or

my agents.

3. Moves In or Out, is three hours per unit booking, have to made in advance and approved by the 
Management Office.

4. The use of the elevator for moves is from Monday to Friday 9:00 a.m. to 9:00 p.m. On Holidays

and weekend between 10:00 a.m. and 6:00 p.m.

5. It is understand and agreed should your movers arrive two (2) hours after the scheduled starting

time of your move as indicated above, the move may not be allowed and may have to be rescheduled for another day.
6. All moves must be made through the rear designated move-in rooms. No items are to be moved

Through the main lobby doors.

7. All empty boxes and moving cartons are to be dismantled and removed immediately from the
Corridors.

8. No blockage of the corridors or the front of elevators will be allowed.

9. The Corporation and/or its agents will not be held liable for any cost pertaining to the delay, if any,

In our receiving the elevator as booked above.
I HEREBY ACKNOWLEDGE that I have read the agreement as presented above, and hereafter I agree to the Rules in for in the Condominium from time to time and I hereby accept all of the conditions contained herein and in the rules.
________________







_____________________

Applicant Signature







Date

_________________







______________________
Approved by King 







Date

Plaza (MTCC 954)





Tel:416-868-0018

Fax: 416-868-6917

ELEVATOR RESERVATION AGREEMENT INSPECTION CERTIFICATE

AREA INSPECTED



BEFORE



AFTER

Moving Room & Doors



_________



________

G/F Lobby & Doors



_________



________

Elevator Doors & Frame



_________



________

Corridor Floors & Wall



_________



________

All Fixtures




_________



________

Suite Doors




_________



________

I,_______________________________ hereby acknowledge receipt of the return of any security deposit on this

.________________ day of _____________________ 20 ______.








____________________








Signature
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METROPOLITAN TORONTO CONDOMINIUM CORPORATION NUMBER 954

92 King Street East, Toronto, Ontario M5C 2V8 Phone 416-868-0018 Facsimile: 416-868-6917
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