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CONDOMINIUWMS






                                                 
Tel: 416  363 0026

WATERCLUB RESIDENT INFORMATION FORM
Fax: 416 363 0027

BUILDING ADDRESS:
__208 Queens Quay West, Toronto, Ont.  M5J -2Y6________
UNIT NUMBER:
__________________

RESIDENT’S  NAMES:
_______________________________________________________________
ADDRESS: (If different than above) _________________________________________________________

_______________________________________________________________
                             PARKING NO.:_______________  LOCKER NO.:_______________



(If Applicable)



(If Applicable)

Telephone Number: Res:​​_(___)____________              _______  Bus:_(___)__________________________
E-MAIL ADDRESS: ______________________________________________________________________
Telephone Number  Res:_(___)________________  _______      Bus:  (___)__________________________
______MAKE/YEAR_OF_VEHICLE______________LICENCE_NUMBER______________________________________________________________________________________________________________________________________________________________________________________________________

IN CASE OF AN EMERGENCY CONTACT:

Name___________________________________Telephone No.__________________________________
Would you require assistance in an emergency?   Yes:______________No:_______________________
Type of Disability:_______________________________________________________________________
______________________________________________________________________________________
Do you have pets? If Yes, Type and Descriptions:______________________________________________

______________________________________________________________________________________
Notices that are required to be given to the owner may be sent by fax, electronic mail or other method of electronic communication: (Initial) Yes___________No_____________
Please complete and return this Form to Management Office or fax it at fax number 416-363-0027

Please Complete and Return this Form to the Concierge or Fax to 416-363-0027

(Please print)

NAME:
______________________
TELEPHONE:
_____________________
ADDRESS:     ______________________
UNIT:
_____________________

Particulars of any handicap or medical problems concerning yourself or a family member that would require assistance in an emergency situation (i.e. difficulty walking).

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Condominium Act, 1998 - O. Reg. 49.01

SUMMARY OF LEASE OR RENEWAL

(Clause 83 (1) (b) of the Condominium Act, 1998)

1. TO: 
WATERCLUB CONDOMINIUMS

2. This is to notify you that an original □ or renewal □ {select one} written □ or oral □ {select one} lease □ sublease assignment of lease □ {select one} or a renewal of a written or oral lease, sublease or assignment of lease □ has been entered into for:

Dwelling 
Unit(s)



Level



Parking 
Unit(s)



Level




Locker 
Unit(s)



Level




On the following terms:

Name of lessee(s)/sub lessee(s)/assignee(s): 


















Telephone Number:




   Fax Number, if any: 



E-Mail:






Commencement Date:



  Termination: 




Option(s) to renew: (set out details.  I.e., first option commencement date)
























Rental Payments:_








(set out amount and when due)
Other Information:










(at the option of the owner)
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3. I (We) have provided the above-designated lessee(s)/sublessee(s) with a copy of the declaration, by-laws and rules of the Condominium Corporation.

4. I (We) acknowledge that, as required by subsection 83 (2) of the Condominium Act, 1998, I (We) will advise you in writing if the above-designated lease/sublease/assignment of lease is terminated.

5. I(We) acknowledge that, as required by subsection 83(2) of the Condominium Act, 1998, I (We) will advise you in writing if the above-designated lease/sublease/assignment of lease is terminated.

Dated this

 day of




, 201







                 _______________________________
(Print name of owner)




(signature of owner)

_________________________________               ________________________________
 (Print name of owner)




(signature of owner)

(In the case of a corporation, affix corporate seal or add a statement that the persons signing have the authority to bind the corporation)

Address:












Telephone No:












      
Fax No. (if any):











I/We, _______________________________________________________________, the undersigned, as tenant(s) of Unit _________, Level _________, do hereby agree and undertake on behalf of myself/ourselves and any resident or occupants of the said unit that I/We shall comply with the provisions of the Condominium Act 1998, Clause 83(1), and the Regulations made thereunder, and all subsequent amendments thereto, and also the proposed Declaration, By – Laws and Rules.
I/We further acknowledge that I am/we are subject to the provisions contained in the said Act, Declaration, By-Laws and Rules.

I/We further acknowledge receipt of the proposed Declaration, By-Laws and Rules.

I/We intend to occupy the Unit with the persons named in “Form 5” above as our principal residence for the stated term of the Lease accompanying this Information Form and  for no other purpose and I/we further acknowledge and agree that only those persons named herein will be entitled to reside in the Unit, subject always to my/our right to have guests and visitors from time to time in accordance with the proposed Rules.
I/We further acknowledge and understand that in the event that I/we or any occupant residing in the Unit contravenes the provisions of the proposed Declaration By-Laws and Rules, my/our tenancy may be terminated in accordance with the provisions of the Condominium Act.

DATED at________________________________this______day of __________________, 201_.

_______________________________

Tenant’s Signature

_______________________________

Tenant’s Signature

Parcel/Envelope Waiver Form

I/We, __________________, the resident(s)/unit owner(s) of suite number ______, at the Waterclub – 208 Queens Quay West  do hereby release TSCC 1649  and its duly authorized agents and employees from any present or future liability arising from the loss, damage or theft of the parcel/envelope for the above-noted suite.

____________________          ______________________

Signature                                   Print Name

____________________          ______________________

Signature                                   Print Name

________________

Date
Key Waiver Form

I/We, __________________, the agent(s) of suite number ______, at 208 Queens Quay West  do hereby release TSCC 1649 and its duly authorized agents and employees from any present or future liability arising from the loss, damage or theft of the suite key for the above-noted suite.

___________________   

Owner 
___________________   

Agent Signature    

___________________

Company

___________________

Date

SIMERRA PROPERTY MANAGEMENT INC.


                                       89 Skyway Avenue

SUITE #200

TORONTO ON  M9W 6R4
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