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PARCEL/ENVELOPE DELIVERY
RELEASE & WAIVER FORM

| hereby authorize the Front Desk Concierge to accept packages
on my behalf.

Neither TSCC2351, nor its agents will be held responsible for any
lost or damaged goods.

Resident’'s Name (please print) Suite Number

Resident’s Authorized Signature Date

Scenic On Eglinton FirstService Residential | Ontario
35 Brian Peck Crescent | Toronto, ON M4G 0A5 / 89 Skyway Avenue | Suite 200 | Toronto, ON M9W 6R4

Tel 647.351.4093 | Fax 647.351.4097 Tel 416.293.5900 | Fax 416.293.5904
www.ontario.fsrconnect.ca/sceniconeglinton www.fsresidential.com

FirstService

RESIDENTIAL

Resident Care 1.855.244.8854



