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To complete the form, first save it on your desktop. Then open saved file and fill in the form. Save the form again and e-mail

completed form to info@condocompas.ca.

PROJECT WORKSHEET

UNIT SELECTION MODEL

Choice #1

SIZE FLOOR

Choice #2

Choice #3

Size

Parking Yes No

Locker Yes No

Purchaser (1) information

Purchaser (2) information

First Name

Last Name

Address

Suite # (optional)
City/Province/Postal Code
Residence Phone
Business/Mobile Phone
D.0.B (mm/dd/yyyy)
S.I.LN. #

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.0.B (mm/dd/yyyy)

S.I.LN. #

Document N (Driver Licence, Passport or PR card)

Document Expiry Date

Occupation

E-mail

CONDOCOMPAS
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