
Please complete this form, scan and submit to info@condocompas.ca.  

 

 

 

               RESERVATION WORKSHEET 

UNIT SELECTION                       MODEL                                               SIZE                                FLOOR 

Choice  1 _____________________________________________________________________________ 

Choice 2 ______________________________________________________________________________ 

Choice 3_______________________________________________________________________________ 

Parking        Yes________       No_________                                       

Purchaser (1)    Purchaser (2)    

First Name  
 
Last Name  
 
Address 
 
Suite # (optional) 
 
City/Province/Postal Code 
 
Residence Phone  
 
Business/Mobile Phone 
 
D.O.B (mm/dd/yyyy) 
 
Document N (can be Driver Licence, Passport or 
PR card) 
 
Document Expiry Date 
 
Occupation  
 
E-mail 
 

First Name 
 
Last Name 
 
Address 
 
Suite # (optional) 
 
City/Province/Postal Code 
 
Residence Phone 
 
Business/Mobile Phone 
 
D.O.B (mm/dd/yyyy) 
 
Document N (Driver Licence, Passport or PR card) 
 
 
Document Expiry Date 
 
Occupation 
 
E-mail 
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