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TORONTO STANDARD CONDOMINIUM CORPORATION NO. 1643
OWNER / RESIDENT REGISTER  

IN ORDER FOR US TO MAINTAIN UPDATE-TO-DATE OCCUPANCY RECORDS, PLEASE FILL IN THE FOLLOWING AND RETURN TO THE MANAGEMENT OFFICE AS SOON AS POSSIBLE.

All employees who are granted access to Resident records understand the need to keep this information protected and confidential.  They know they are to use any information only for the purposes intended.  This expectation is clearly communicated and enforced.

SUITE No: .........................................          2121 Lake Shore Blvd W                DATE:   .........................................

OCCUPIED BY:     OWNER    TENANT    (please circle)    

NAME OF REGISTERED UNIT OWNER(S) – attach copy of deed or transfer of sale

Owner's Full Name : ........................................................................................  Main Contact Number : …………………………………………………….. 

E-mail Address: …………………………………………………………………………..

Owner's Full Name : ........................................................................................  Main Contact Number : ……………………………………………………..

E-mail Address:      ........................................................................................ 

*Owner's Full Address If Different From Site Address :..................................................................................................................................................

*Postal Code : ……………..……. 


SUITE OCCUPANT(S) – *IF RENTED, please attach copy of lease

Resident 1 Full Name : ........................................................................................  Main Contact No : ……………….………………………………………..

E-mail Address: ......................................................................................      

Resident 2 Full Name : ........................................................................................  Main Contact No : ……………………………………………………….. 

E-mail Address: ......................................................................................      

Resident 3 Full Name : ........................................................................................  Main Contact No : ………………..……………….……………………..

E-mail Address: ......................................................................................      

Resident 4 Full Name : ........................................................................................  Main Contact No : ……..………………………………………………..

E-mail Address: ......................................................................................        


BUZZER SETUP

Please provide the phone number that will be associated with your buzz code :  ……………………………………………………………………………………

EMERGENCY CONTACT

It is extremely important for management to have a number to call in case there is an emergency in your suite.  You may be on holiday or unreachable when an emergency occurs.  Who should be called in the case of emergency?

Full Name : ………………………................................................................................... Relationship ..........................................................................
Main Contact No.: ……………………………..……………………….. 2nd Contact No.: ……………………………………………………………... 


DISABLED / ASSISTANCE REQUIRED

Would you or a member of your household be in need of assistance in case of an emergency?    Y     N     (please circle)
Name of Resident 1 :…………………..…….……………………………….. Disability/Medical Condition :…………………………………………………………


VEHICLE INFORMATION 

Given Parking Unit : #……… P -…..........  License Plate: ..........................  Make : ............................  Year : .................  Colour : ......................

 
.


Given Parking Unit : #……… P -…..........  License Plate: ..........................  Make : ............................  Year : .................  Colour : ......................





PETS - **WEIGHT RESTRICTION FOR DOGS 30LBS MAXIMUM**
Do you have any pets?    Y     N    (please circle)
How many?  1      2    (please circle)  
If YES, please specify the following:

Type 1 : …………………………(cat/dog/other/)           Type 2 : ……………………….. (cat/dog/other/)

Breed 1 : ………………………………… 
   Breed 2 : ………………………………… 
Colour 1 : ………………………………                         Colour 2 : ………………………………..
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