
SUITE INFORMATION: 
SALES OFFICE USE ONLY 
SUITE #____________________________ 

UNIT PRICE $_______________________ 

PARKING $______________________________ 

LOCKER  $______________________________ 

TOTAL PRICE $______________________________ 

PURCHASER ONE INFORMATION: 
All fields are mandatory. 

PURCHASER TWO INFORMATION: 
All fields are mandatory. 

First Name: 
________________________________________________ 

First Name: 
________________________________________________ 

Last Name: 
________________________________________________ 

Last Name: 
________________________________________________ 

Address: 
________________________________________________ 

________________________________________________ 

Address: 
________________________________________________ 

________________________________________________ 
City: 
________________________________________________ 

City: 
________________________________________________ 

Province: 
________________________________________________ 

Province: 
________________________________________________ 

Country: 
________________________________________________ 

Country: 
________________________________________________ 

Postal Code: 
________________________________________________ 

Postal Code: 
________________________________________________ 

Phone #: 
________________________________________________ 

Phone #: 
________________________________________________ 

Email: 
________________________________________________ 

Email: 
________________________________________________ 

Date of Birth: 
________________________________________________ 

Date of Birth: 
________________________________________________ 

Government-Issued Photo ID #: 
________________________________________________ 

Government-Issued Photo ID #: 
________________________________________________ 

Expiry Date: 
________________________________________________ 

Expiry Date: 
________________________________________________ 

SIN #: 
________________________________________________ 

SIN #: 
________________________________________________ 

Profession: 
________________________________________________ 

Profession: 
________________________________________________ 

Company: 
________________________________________________ 

Company: 
________________________________________________ 

 End-User  Investor  End-User  Investor

Broker Information: 
Fill in details or staple business card. NOTES 
Name: ___________________________________ ____________________________________________ 
Brokerage: ___________________________________ ____________________________________________ 
Email: ___________________________________ ____________________________________________ 
Phone #: ___________________________________ ____________________________________________ 

Unit Type/Size 
Floor  

(Low/Mid/High) 

Choice 1 

Choice 2 

 YES  NO

Locker *waitlisted*  YES  NO

                                 CONTACT:
MARYNA PREMYSLOVA BROKER (647) 524-8433
FILL OUT THE WORKSHEET and E-MAIL: mprem3377@gmail.com


