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OWNER INFORMATION SHEET 
 
Must be completed in full by the unit owner(s) 
 
Condominium Address:          _______________________________ Unit # __________ 
 
Owner Information 
 
Registered Name of Owner(s): _____________________________________________ 
 
______________________________________________________________________ 
 
Unit Occupancy: Will the Owner be living at this address    Yes ☐   No ☐ 
 
If no, what is your address? 
Mailing address:                  ________________________________________________ 
 
                                            ________________________________________________ 
 
Phone Number:               (h) _______________________ (c) _____________________ 
 
Date of Birth M/D/Year:        ________________________________________________ 
 
Emergency Contact(s): 
 
Name___________________________________ Number _______________________ 
 
Name ___________________________________Number _______________________ 
 
Vehicle(s):   1.    ____________      ___________________     ____________________ 
                                Colour                   Make, Model, Year             License Plate No.  
 
                    2.    ____________      ___________________     ____________________ 
                                Colour                   Make, Model, Year             License Plate No.  
  
Pets:           1.   _____________      ___________________      ____________________ 
                               Species  Sex / Breed / Colour License Tag No.  
 
                   2.   _____________      ___________________       ___________________ 
                               Species Sex / Breed / Colour License Tag No.  
 
In accordance with the Condominium Act 1998, Section 83 (1) (a), (b), (c), please 
provide a copy of your lease, (if applicable) to the Corporation, and provide to your 
tenants a copy of the Corporation’s Declaration and Rules, and complete the following 
with your tenants (if applicable).  
 
Tenants Name     ________________________________________________________ 
 
Tenants Number  ______________________  Tenants Cell# _____________________ 
 

(See reverse side) 
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In accordance with the Condominium Act 1998, Section 47 (2) please provide the 
following mortgage information: 
 
Mortgage held by __________________________________________ 
 
Do they have proxy-voting rights?    Yes  ☐   No   ☐ 
 
Second Mortgage held by ___________________________________ 
 
Do they have proxy-voting rights?    Yes  ☐   No   ☐ 
 
Signature:  ________________________ Date: _______________  
 
Print name:  ____________________________________________ 
 
Signature:  ________________________ Date: _______________  
 
Print name:  ____________________________________________ 
 
Please fill out and return to Lionheart Property Management Inc. immediately. By either 
scanning and emailing, or fax or Canada Post.  
 
(Tel): 519-641-6868 (Fax): 519-266-4001 Email: admin@lionheartpm.ca 
 
  

Please fill out and return to The Eight at Warbler MVLCC897 as soon as possible.  By either

scanning and emailing or by fax.  Thank you and Welcome to The Eight at Warbler.


Fax: 1 (855) 690-1115 


Email: info@theeight.ca


mailto:info@theeight.ca

