
Unit Preference
Please Provide Top 3 Options

1st Choice
Collection Preference

South Parkette Collection
West Promenade
East Promenade
Boulevard Collection
Park Collection

Suite Preference

Garden Patio Suite (2 Bed)
(Approx. 780 sf)
Rooftop Terrace Suite (2 Bed)
(Approx. 1140 sf)
Rooftop Terrace Suite (3 Bed)
(Approx. 1140 sf)

2nd Choice
Collection Preference

South Parkette Collection
West Promenade
East Promenade
Boulevard Collection
Park Collection

Suite Preference

Garden Patio Suite (2 Bed)
(Approx. 780 sf)
Rooftop Terrace Suite (2 Bed)
(Approx. 1140 sf)
Rooftop Terrace Suite (3 Bed)
(Approx. 1140 sf)

3rd Choice
Collection Preference

South Parkette Collection
West Promenade
East Promenade
Boulevard Collection
Park Collection

Suite Preference

Garden Patio Suite (2 Bed)
(Approx. 780 sf)
Rooftop Terrace Suite (2 Bed)
(Approx. 1140 sf)
Rooftop Terrace Suite (3 Bed)
(Approx. 1140 sf)

Purchaser 1
*FIRST AND LAST NAME

*SIN #

*DOB (MM/DD/YY)

*ADDRESS

*CITY/PROVINCE *POSTAL CODE

*HOME/MOBILE: OFFICE:

*E-MAIL:

*OCCUPATION:

* MANDATORY FIELDS * MANDATORY FIELDS

Purchaser 2
*FIRST AND LAST NAME

*SIN #

*DOB (MM/DD/YY)

*ADDRESS

*CITY/PROVINCE *POSTAL CODE

*HOME/MOBILE: OFFICE:

*E-MAIL:

*OCCUPATION:

Insider Broker Information

Brokerage Name

Agent Name

LIMITED TIME EXTENDED
Deposit Structure:
$10,000 On Signing

Balance to 5% in 30 Days
2.5% in 90 Days

2.5% in 150 Days
2.5% in 270 Days
2.5% in 370 Days
2.5% in 540 Days
2.5% in 740 Days

* PLEASE MAKE CHEQUES PAYABLE TO: Harris, Sheaffer LLP In Trust
* PLEASE ENCLOSE CLEAR COPY OF GOVERNMENT ISSUED IDENTIFICATION

This worksheet does not form any part of an Agreement of Purchase and Sale. Exclusive listing brokerage Cornerstone Marketing
Realty Inc., Brokers Protected. E.&O.E.
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