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Owner/Resident Registration Form
In order for us to keep our records up to date, please fill out the following and return it to the Management Office or the Concierge Desk as soon as possible.


Date: ________________________________
     Buzz Enter Phone#: _____________________________

Suite Number: _________________________      Buzz Enter Name: ______________________________


Do you require a copy of The Essex Welcome Package? 
Parking & Locker Information

	Locker(s)
______________          ______________
 Locker Level & #           Locker Level & #     
NOTE: As having items stored on top of your locker violates the Fire Code; kindly ensure it is clear at all times.
	Parking(s)
______________          ______________

 Parking Level & #          Parking Level & # 
 NOTE: Parking spaces are not to be used as a 
storage area; except for bicycles and grocery 
buggies.
       


Pet Registration Information

	Pet #1

Name: ___________________________________
Type: __________ Breed: __________ Size: _____
Weight: ________  Colour: _________ Age: _____
	Pet #2

Name: ___________________________________
Type: __________ Breed: __________ Size: _____
Weight: ________  Colour: _________ Age: _____

	NOTE: You MUST carry your pet through the common areas of the Condominium
at all times. This includes the elevators and lobby area.


Name of Occupants and/or Renters
	Occupant # 1
On-site Owner                 Tenant
 Off-site Owner               Resident
       Child (16 years or younger)
First Name:  _______________________________

Last Name:  _______________________________

Home Phone:  _____________________________

Work Phone:  _____________________________

Mobile Phone:  ____________________________

Email:  ___________________________________

Fob #: ______________________________
Off-Site Owner Address: ______________________

__________________________________________

Vehicle Information
               ________       ________________   
Spot #               License Plate #
  ________________________________________

Vehicle Colour/Type/Model
Emergency Contact Information

First/Last Name:  ____________________________

Relationship: ______________________________

Mobile Phone:  _____________________________

Alternative Phone:  _________________________


	Occupant # 2

On-site Owner              Tenant

Off-site Owner              Resident

      Child (16 years or younger)

First Name:  _______________________________

Last Name:  _______________________________

Home Phone:  _____________________________

Work Phone:  _____________________________

Mobile Phone:  ____________________________

Email:  ___________________________________

Fob #: ______________________________

Off-Site Owner Address: ______________________

__________________________________________

Vehicle Information
                 ________       ________________   

Spot #               License Plate #

  ________________________________________

Vehicle Colour/Type/Model

Emergency Contact Information

First/Last Name:  ____________________________

Relationship: ______________________________

Mobile Phone:  ____________________________

Alternative Phone:  _________________________



	Occupant # 3

On-site Owner                 Tenant

 Off-site Owner               Resident

       Child (16 years or younger)

First Name:  _______________________________

Last Name:  _______________________________

Home Phone:  _____________________________

Work Phone:  _____________________________

Mobile Phone:  ____________________________

Email:  ___________________________________

Fob #: ______________________________

Off-Site Owner Address: ______________________

__________________________________________

Vehicle Information
               ________       ________________   

Spot #               License Plate #

  ________________________________________

Vehicle Colour/Type/Model

Emergency Contact Information

First/Last Name:  ____________________________

Relationship: ______________________________

Mobile Phone:  _____________________________

Alternative Phone:  _________________________


	Occupant # 4

On-site Owner                 Tenant

 Off-site Owner               Resident

       Child (16 years or younger)

First Name:  _______________________________

Last Name:  _______________________________

Home Phone:  _____________________________

Work Phone:  _____________________________

Mobile Phone:  ____________________________

Email:  ___________________________________

Fob #: ______________________________

Off-Site Owner Address: ______________________

__________________________________________

Vehicle Information
               ________       ________________   

Spot #               License Plate #

  ________________________________________

Vehicle Colour/Type/Model

Emergency Contact Information

First/Last Name:  ____________________________

Relationship: ______________________________

Mobile Phone:  _____________________________

Alternative Phone:  _________________________




AUTHORIZATION TO RECEVIE PARCEL & COURIER MAIL
As a service to Residents The Essex Condominium, we will accept delivery of small parcels and courier mail. You will appreciate that this is a service only and while all efforts will be made to hold such items in safe keeping, we cannot be held responsible for them. 

Please indicate below if you authorize our staff to receive parcels and courier mail on your behalf. In doing so you will be releasing the Corporation’s authorized agents and employees from any present or future liability should the package be lost, stolen or damaged. 

I DO authorize the staff to receive small parcels and courier mail on my behalf.

Suite#: __________ Building address: _______________ Dundas Street West 

First Name: ______________________________     Last Name: _________________________________
Phone: _______________________________________
Signature:  __________________________________       Date: _________________________________
First Name: ______________________________     Last Name: _________________________________
Phone: _______________________________________

Signature:  __________________________________       Date: _________________________________

First Name: ______________________________     Last Name: _________________________________

Phone: _______________________________________

Signature:  __________________________________       Date: _________________________________

First Name: ______________________________     Last Name: _________________________________

Phone: _______________________________________

Signature:  __________________________________       Date: _________________________________

Please remember to notify the staff if you are away over-night or longer from the building so that these items will not be accepted on your behalf during that time.

TENANTS AGREEMENT
Only Complete this section if you are a Tenant
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 tented 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 the common expenses, unless otherwise provided by the Condominium Act and any other amendments thereto. 
_____________________________      __________     __________  Dundas Street West 

        Print Name                         

     Suite #           Building Address
Witness whereof, this ___________ day of ____________ Year __________ in the city of _______________.

_______________________________________

_______________________________________

Witness Signature 



  


Tenant Signature 
RESIDENTS REQUIRING ADDITIONAL ASSISTANCE 
The fire department requires that the Corporation have readily available a list of residents requiring additional assistance to evacuate the building in the event of an emergency. This list enables Fire Fighters to attend to special needs people without delay. 

It is crucial to keep this list accurate and up-to-date. Therefore, if there are any occupants within your suite requiring additional assistance, please provide the nature of the disability below and return this information to the Managements Office. 

Date: _____________________________________

Suite Number: _____________     Building Address: ____________________________Dundas Street West

Name of Person with Disability/Health Condition: ______________________________________________

Phone Number of Person with Disability/Health Condition: ______________________________________

Nature of Disability/Health Condition: ________________________________________________________

Special Instructions
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
