PARK TERRACE  I – YRCC845
RESIDENT / TENANT INFORMATION SHEET

SUITE # : __________                                                    
                                                  DATE : 
REGISTERED OWNER(S) :                    


 E-mail : ______________________________________
NAME(S) :_______________________________________________________________________________________

________________________________________________________________________________________________
ADRESS : _______________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
TEL. HOME : _____________________                                                                          

  BUSINESS : ____________________________
TENANT(S) INFORMATION :                    

 E-mail : ______________________________________
( IF DIFFERENT FROM OWNER INFORMATION )
NAME(S) :_________________________________________________________________________________________
_________________________________________________________________________________________________
TEL. HOME :_____________________                                                                                
BUSINESS : _____________________________
VECICLE INFORMATION :

MAKE :__________________                     
                MODEL : ____________________                    PLATE  # : ___________________________
PARKING SPOT # :  _______________________     REMOTE : __________________                   COLOUR : ____________________________
VECICLE INFORMATION :

MAKE :__________________                     
                MODEL : ____________________                    PLATE  # : ___________________________

PARKING SPOT # :  _______________________     REMOTE : __________________                   COLOUR : ____________________________

BICYCLE INFORMATION : 
MAKE : _______________                           
MODEL : _____________________                            
LOCKER ROOM # : __________________                 PET INFORMATION : _____________________________
PLEASE ADVISE IF THE OWNER/RESIDENT REQUIRES ASSISTANCE, IN THE EVENT OF AN EMERGENCY, DUE TO A DISABILITY, & EXPLAIN BELOW
                                                                _________________________________________________________________________________________
_________________________________________________________________________________________________________________________

EMERGENCY CONTACT :
NAME : _______________________________________                             RELATIONS : ______________________________________________
TEL. HOME :__________________________________        
               BUSINESS :  _______________________________________________
OWNER’S RESIDENT’S SIGNATURE :   ______________________________________________
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