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TENANT’S REGISTRATION FORM 
 

In order for us to update our Tenant’s records, please fill in the applicable 
information and return this form to the management office at your earliest 

convenience. 
Suite No.: ____________       Date: _________________________________ 
           Month   Day       Year 
 
Address:  88 - 90 PARKLAWN ROAD, TORONTO ONTARIO      (Please Check Which Building) 

 
 
      The Blue Tower (88 Park Lawn Road)              The Green Tower (90 Park Lawn Road) 

 
TENANT’S NAME(S) 
 
First Name: _______________________________     Last Name: ________________________________________ 

First Name: _______________________________     Last Name: ________________________________________ 

CONTACT INFORMATION 
 
Telephone Numbers:   (H) __________________________________    (B) __________________________________ 
 
Cell Phone/ Other:           __________________________________       ____________________________________ 
 
Email Address:           ___________________________________________________________________________ 
 

 

VEHICLE INFORMATION 
 

1. Locker No._______________ Level: __________   Parking Space No. ____________   Level: ___________ 

Colour & Make of Vehicle: ________________________________     License Plate No. ___________________ 

2. Locker No._______________ Level: __________   Parking Space No. ____________   Level: ___________ 

Colour & Make of Vehicle: ________________________________     License Plate No. ___________________ 

 

DIRECTORY BOARD IN LOBBY 

Would you like to be added to the directory board?   Yes __________   No __________ 

Name to be programmed: _____________ __________________________     

Phone Number to be programmed:   _______        ________ 
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EMERGENCY CONTACT:  (ie: FAMILY/CLOSE FRIEND) 

Name: _______________________________________________ Relationship: ________________________________ 

Telephone Numbers:   (H) __________________________________    (B) __________________________________ 
 
Cell Phone/ Other:           __________________________________       ____________________________________ 
 
Email Address:           ___________________________________________________________________________ 
 
GENERAL INFORMATION 
 
Do You Have Pets?      [     ] YES [     ] NO     
 

If “Yes”, How Many: _________________ 
 
If "Yes", breed, colour and name of pet(s): 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 
Are You Absent During Any Time of the Year? [    ] YES [    ] NO   
 

If “Yes”, How Many: _________________ 
 

If “Yes" Holiday Address: ________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

PHONE NO:     ________________________________________________________________________ 
 

In-Suite Alarm:   Yes_____ No______     Service Contract With:  ____________________________________ 
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Would you require assistance in an emergency?  Yes    __________  No    _ __________    
 
Please list the names and any limiting conditions in your unit who, because of a medical, 
physical or emotional condition, might require special assistance in an emergency or 
evacuation situation. 
 
Name:      ____________________________________________________________  

Condition/Assistance Required: ___________________________________________________________________ 

     ___________________________________________________________________ 

     ___________________________________________________________________ 

Name:      ____________________________________________________________  

Condition/Assistance Required: ___________________________________________________________________ 

     ___________________________________________________________________ 

     ___________________________________________________________________ 

 

 

TENANT'S ACKNOWLEDGEMENT 

 
I hereby acknowledge and agree that I, the members of my household, and my 

guests, invitees, licenses, from time to 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 tenancy, and will be subject to the same duties imposed 
by the Rules as if I were a unit owner, except for the payment of common expenses, unless 
otherwise provided by the Condominium Act and any amendments thereto. 
 
 
WITNESS WHEREOF, this ___________ day of  ________________________________,      ___20 ________ 
 
 

______________________________________________ 
      Signature 

 


