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Toronto Standard Condominium Corporation 1789
637 Lake Shore Blvd. West, Toronto, ON M5V 3J6

[bookmark: _GoBack]OWNER/RESIDENT INFORMATION FORM

**IT IS THE OWNER’S RESPONSIBILITY TO PROVIDE THE CORPORATION ALL OWNER/TENANT INFORMATION PRIOR TO BOOKING THE ELEVATOR**

SUITE NO: _____________ 		
			

REGISTERED OWNER INFORMATION:	  	ONSITE Owner     or	    OFFSITE Owner

First Name: ________________________________	Last Name: ________________________________________
Tel: (H): ______________________	(B): _______________________	(C): ________________________	
Email: _______________________________________________________________________________________
	
First Name: ________________________________	Last Name: ________________________________________
Tel: (H): ______________________	(B): _______________________	(C): ________________________	
Email: _______________________________________________________________________________________

Registered Owner’s Offsite Address of Service: 

_____________________________________________________________________________________________

TENANT INFORMATION:

First Name: ________________________________	Last Name: ________________________________________
Tel: (H): ______________________	(B): _______________________	(C): ________________________	
Email: _______________________________________________________________________________________

First Name: ________________________________	Last Name: ________________________________________
Tel: (H): ______________________	(B): _______________________	(C): ________________________	
Email: _______________________________________________________________________________________

GARAGE REMOTE NO.:  (1) __________	 (2) ____________

FOB/SWIPE CARD NO.: (1)____________________  (2)_____________________ (3)____________________	

PARKING AND LOCKER INFORMATION:			

Locker Number: _________________________

Vehicle Make: ______________________	Colour: _____________	Lic. No. ________ Parking Spot: ________
Vehicle Make: ______________________	Colour: _____________	Lic. No. ________ Parking Spot: ________

PET INFORMATION: Type: _______________________________________	____________________________	
        
Does anyone in your unit require assistance now or in an emergency? 	Yes	or	No
If yes please specify: ____________________________________________________________________________

EMERGENCY CONTACT INFORMATION:

Name: __________________________________________________	Number: ____________________________

Notices that are required to be given to the owner may be sent by fax, electronic mail or other method of electronic communication: 	YES 	or	NO


Primary Resident Signature:  ____________________________________	Date:  _____________________
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