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HEO%ﬁH PHASE 1

OWNER(S) Eaﬁﬁﬁoz mowz

IN ORDER m“@m U8 70 COMPLETE OUR OCCUPANCY RECORDS, PLEASE FILL IN THE FOLLOWING AND RETURN TO THE
MANAGEMENT OFFI CEAS SOON ASPOSSIBLE, THANK YOU FOR YOUR COOPERATION.

(FEBASE ERINT CLEARLY):
SUITENO:_ . DATE:
HOW MANY LIVE IN THE SUITE? _
NAME OF REGISTERED UNIT OWNER(S)
SURNAME: - | FIRST NAME
SURNAME:_ . . L _ FIRST NAME

ADDRESS;  (IF DIFFERENT FROM SUITE NO. ABOVE)

Namber & Steeet sl . “City - ww%ng T Dostal
TELEPHONENO:(H): { ) . I G T o |
CHLLPHONE: () . _ CRLLPHONE:(_. )__°

BMAIL ADDRESS: _ N

[ ] Nivish to mmnw@m eriails abold the buildirig, L [ 1 Please do not include me in your emailing system

Eﬁﬂ%ﬁum@q m&Zﬂhnﬂ% .HQ wmqga.ﬁm ﬁﬁw.mﬁ.ﬂ &T0 wm.ﬁh.%m&kg?‘b:a& ﬁbﬁwthQﬂ YOUR PARCELS. AS WELY, AS

UNSHBSCRIBE AND NOTE THA u‘ OUR ST N....m. WILE Qz_mm\ww. n. Qaéabq m& ﬁsﬁ uﬁa M\od_ .SE »Hmhﬁm%c% a&mhwcum onaﬁ%cgmzmum. AND
ONSITE NOTICES): Please clieck ane of ihe Boxes pm%m :.. vore ag no.‘mm or &u :am au&m S @m En?%k in thi ozhn.iaw. m..zac.Eq SYSLEN?,

. . RESIDENT INFORMATION
SURNAME: L. TIRSTNAME:
SURNAME: R I FIRST NAME
OTHER NAMES: _.
TELEPHONB (0:(___ > @)
CBLLPHONE: () L. CHOLPHONBIC___ ) _ .. I
EMAIL ADDRESS __~ * ' ®) 3 s
[ 11 wish to reseive enails dhort, iz Building o f I Pleasedo 1ot ?mem ,_:m.u.x.gs.m&nm__ﬁq%E.mﬁ

wawbwﬂ%n. E.... udq ﬁ&zﬂhhﬁhw% ud kahU;@ g_w.m.w uﬁ & N.Q mm.ﬁmﬁ Sm.ﬁ:\kﬁ. NOTIFICA q.NQZ% .&WOQH &QS@ m&bhﬁh&. Lm. ghnk.m.

%_mﬁm..w ﬁﬁwww % ZQBW‘ ¥ Eu. Q%hﬁmmﬁ. Wil Q?H%‘wm Qﬁgmgﬂx (NG w“.m. 3 YOU vid wﬁ.ﬁﬁ%@?ﬁ, a&mwhw@.x. Qogﬁbngﬁﬁkg
ON ST Hm..  NOTICES) Plosise sheck pre f the hoxes shové if vou agres or do ot agree fo he ticluded in'the mmﬁsn s mEE__Eq

NAME TO BE LISTED ON DIRECTGRY BOARD:

MOVE-IN DATE:

- >




D m mlwh.owmﬁw Management Inc.

TRIOMPHE PHASE 1

A. LOCKER NO; ___IRVEL: LOCKER NO: LRVEL:
B. PARKING SPACE; : LEVEL: COLOUR/TYPE OF VERICLE

LICENCE, PLATE NO:

PARKING SPACE: LEVEL; COLOUR/TYPE OF VEHICLE

LICENCEPLATE NO
C. HANDICAP ASSISTANCE REQUIRED: [ ] YES [ 1 No

PERSON'S NAME

PLEASE LIST SPECIAL REQUIREMENTS:
D. DO YOUHAVEPETS? [ 1 YRS [ ] NO

IF "YBS", TYPE & DESCRIPTION:

(PICTURE TO BE KEPT ON FILE IN THE OFFICT)

E. EMERGENCY CONTACT: (FAMILY/CLOSE FRIEND)

NAME: - RELATIONSHIP:

TEL.NO: ()¢ ) © ) ®(C )

NAME: . RELATIONSHIP:

TEL.NO: () (__ ) @ . ®C_)
ORIGINAL LOCK YES NO NBWLOCK  YES NO
IFNEW LOCK, HAS KEY BEEN GIVEN TO THE OFFICE? YES NO
REMOTE CONTROL NUMBERS: . ™
FOB NUMBERS: o .
TRANSPONDER NUMBERS: . .

PLEASE PROVIDE MANAGEMENT OFFICE WITH A COPY OF YOUR UNJF INSURANCE

.....




Um —I Property Management Inc.

TRIOMPHE PHASE 1

IF YOU ARE A TENANT, PLEASE COMPLETE THFE SECTION BELOW:
TENANT'S ACKNOWLEDGEMENT

I hereby acknowledge and agree that I, the members of my household, and my guests, invifees,
licenses, from time fo time, will in using the unit rented by me, and the common elements, comply
with the provisions of the "CONDOMINIUM ACT", the Declaration, By-laws, Management
Agreement, service agreements, and other agreements, and all rules and regulations of the
Condominium Corporation (the Rules), during the term of the Tenancy Agreement and my fenancy,
and will be subject to the same duties imposed by the Rules as if I were « unit owner, except for the
payment of commion expenses, unless otherwise provided by the Condominium Act and any
amendments therelo,

WITNESS WHEREOF, this day of <, Year _
inthe City of

Witness Tenant

Witness Tenant

PLEASE PROVIDE MANAGEMENT WITH A COPY OF YOUR LEASE

%




[(39]
Dm —l?owmﬁ% Management Inc. C

TRIOMPHE - PHASE 1

WAIVERS
SUITE ENTRY:
I, of Suite # do hereby authorize
Print Name
Additional Names

Del Property Management and its duly authorized agents and employees to enter my suite from time to time,
when necessary to catry out the Corporation’s business. Corporation business includes semi-annual fan coil
maintenance, annual fire inspections, repairs to the exterior of the building, investigation of leaks, and other
causes as may be required. I hereby release Del Property Management and its duly authorized agents and

employees from any present or future liability for such entry or entries. <

PARCEL DELIVERY

I, of Suite # do hereby authorize

Additional Names .

Del Property Management and its duly authorized agents and employees to accept small packages and/or
envelopes, which must be signed for, on my behalf. In doing so, I release Del Property Management and its
duly authorized agents and employees from any present or future liability should the packages be lost, stolen or
damaged.

The above is in effect as of

Date

Authorized Signature



®
: m_ra Property Management Inc.

TRIOMPHE PHASE 1

AUTHORIZATION FOR ACCESS

The following residents are authorized to enter our suite in case of Jost keys.
The following persons are authorized to enter the suite during my/our absence.

SUITE #:

NAMES:

I/We the undersigned hereby release Del Property zmSmm@Sobw its agents and/or staff from any
liability and/or loss as a result of allowing any of the above named persons access to our suite

during our absence.

L3

I/'We have read the above clause and agree to same.
Print Name
Signature of Resident Date
, _.a_
Signature of Resident Date

Please inform the Security and Management Office immediately in writing of any changes to
the above, as any unauthorized persons will not be allowed entry.




W Property Management Inc.

TRIOMPHE PHASE 1

PET REGISTRATION FORM

S T N T T e e
P2 gy

e (et T e

AR AT S T RAT IV AL T BV AR E R G TS TR IR

RESIDENT’S NAME: N

SUITE #: . PHASE:

TELEPHONE #:

NAME OF PET:

BREED:

SIZE AND WEIGHT: Eivilt

COLOUR(S):

AGE:

LICENSE #: -

VET’S NAME:

VET’S PHONE #:

RESIDENT’S SIGNATURE:

DATE:




T.S.C.C. # 1448
S Northtown Way

Ry s D T T i W e e :

.
P

BICYCLE REGISTRATION

o

g

——
b

Date of Registration:

.

g

T

s

———,
.

Name: (please print)

IR
P

Suite #:
Telephone #:

Type of Bicycle:

E—
g e

Tag #:

SYEmS

el

O

Signature:

g,

e

(SHREEI,

e Please note that if you are moving out of the Building --
would you kindly notify the management office and
please remember to take your bicycle with you.

e

ey

5 o)

—

Thank you. a
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