Form 1

Suite # ________


SCHEDULE “A”


Residents Information Form



Date: _______________





	
	NAME
	NAME

	Suite #


	
	

	Home Phone


	
	

	Work Phone


	
	

	Cell 


	
	

	Fax


	
	

	Parking spot

(rented from ?)
	
	

	Locker No.


	
	

	Vehicle Type

& Year
	
	

	Colour


	
	

	Licence Plate


	
	

	FOB #


	
	

	Garage Remote 


	
	

	Pet


	
	

	Emergency Contact Name & Number


	
	

	Lease Expiry Date
	
	

	Move In Date


	
	

	Move Out Date


	
	

	Occupation
	
	

	
	
	

	
	
	


__________________________________________Signature of Resident

* The office requires a copy of the lease accompany this form. 
      Revised – July 31,  2003

