[image: image1.jpg]hudson

a condominium community





CONFIDENTIAL RESIDENT INFORMATION UPDATE
Today’s Date ____________

Suite # ________

Date You Moved to The Hudson __________________
[image: image1.jpg]Resident:

Owner onsite


Owner offsite


Tenant
If tenant, provide contact info for your landlord below:

Name: __________________ ____ Phone #:___________________   Email: ______________________
If off-site owner
, please state your name, your email and mailing address (in full)? 

First Name_______________________  Last Name____________________________________

Email: ________________________________  Phone #_________________________________
Mailing Address: __________________________________________________________________________________________________
Unit Residents – Information Including Any Children (please put a C beside names of any children; children must be listed in the event of an emergency in the building – no child will be contacted by the management office).
Telephone Numbers:
Home # ______________________________
	FIRST NAME
	LAST NAME
	BUSINESS #
	MOBILE #
	EMAIL ADDRESS
	REGISTERED OWNER Y/N

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Parking Information

Parking space assigned to your suite: Level _________ Space # ______________
Is the above space rented?

Yes

No 
If YES, please indicate the name and suite number of a person who rents your space
Name ____________________________________

Suite#______________
Vehicle Information
	Vehicle Make/Model/Year/Colour
	License Plate #
	Parking Space# & Level

	
	
	

	
	
	

	
	
	


Access Devices — FOB Information (grey teardrop device - including those used by children, relatives or others)
	Access FOB #
	Given Name
	Last Name

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Access Devices — Garage Remote Control Information (square black device - including those used by children, relatives or others)
	Garage Remote Control #
	Given Name
	Last Name

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Pets
Do you have pets:
Yes

No 


If yes, type of pet, markings/colour and description: __________________________________________________________________________________
Assistance in case of emergency:

Would you require assistance in an emergency?   Yes     

No

Please list the names and any limiting conditions for residents of 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: __________________________________
In case of an emergency contact: 

Please state the name of off-site persons we can contact in case of emergency (e.g. fire or flood) and we are unable to reach you.

Name:  __________________ 
Relationship to You: _____________ Telephone # ________________

Name:  __________________ 
Relationship to You: _____________ Telephone # ________________

Notices that are required to be given to the owner/residents may be sent by fax or email: 

Yes 

No 

Please make sure that you have filled out all information in full. Thank you!
Owner’s/Resident’s Signature: ______________________  
Date: ______________ 
Owner’s/Resident’s Signature: ______________________
Date: ______________ 

Owner’s/Resident’s Signature: ______________________
Date: ______________ 

Owner’s/Resident’s Signature: ______________________
Date: ______________ 

If off-site owner, please state your name, your email and mailing address (in full)? 

First Name_______________________  Last Name____________________________________

Email: ________________________________  Phone #_________________________________

Mailing Address: __________________________________________________________________________________________________

If off-site owner, please state your name, your email and mailing address (in full)? 

First Name_______________________  Last Name____________________________________

Email: ________________________________  Phone #_________________________________

Mailing Address: __________________________________________________________________________________________________

If off-site owner, please state your name, your email and mailing address (in full)? 

First Name_______________________  Last Name____________________________________

Email: ________________________________  Phone #_________________________________

Mailing Address: __________________________________________________________________________________________________

If off-site owner, please state your name, your email and mailing address (in full)? 
First Name_______________________  Last Name____________________________________

Email: ________________________________  Phone #_________________________________

Mailing Address: __________________________________________________________________________________________________







� If more than one off-site owner, please use the last page of this form to provide the names and contact information for all registered owners.
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The Hudson
438 King Street West, Toronto, ON, M5V 3T9

Tel: 416-971-5608, Security Desk 416-971-5542, Fax: 416-971-5745

Email: management@hudson438king.ca 

