
TSCC 2177 * 55 East Liberty Street * Toronto, ON * M6K 3P9* bliss.pm@delcondo.com 

 

 Property Management Inc.         
 

OWNER & RESIDENT REGISTRATION FORM 
IN ORDER FOR US TO COMPLETE OUR OCCUPANCY RECORDS, PLEASE FILL IN THE FOLLOWING AND RETURN 
TO THE MANAGEMENT OFFICE PRIOR TO MOVING IN AND AS SOON AS POSSIBLE. THANK YOU FOR Y OUR 
COOPERATION.  
 

(PLEASE PRINT CLEARLY):  
 
SUITE NO: ___________________ DATE: __________________________________________  
 
ADDRESS: _______________________________ ENTERPHONE NO: ________________________________  
 

NAME OF REGISTERED UNIT OWNER(S)  
 
SURNAME: ________________________________________ FIRST NAME:______________________________  
 

SURNAME: ________________________________________ FIRST NAME:______________________________  
 
ADDRESS: (IF DIFFERENT FROM SUITE NO. ABOVE OR MAILING ADDRESS)  
 
 
_________________________/____________________/__________________/____________/_____________ 
Street & Number                        Suite No.                                     City                         Province                        Postal 
Code  
 
TELEPHONE #: (H) (      )_______________________   (B) (      ) _______________________ 
 
E- MAIL ADDRESS: _______________________________________________ 
 

CELL PHONE #: __________________________________________________ 
 

 

RESIDENT / TENANT INFORMATION 
  
SURNAME: ___________________________________FIRST NAME: __________________________________  

 

SURNAME: ___________________________________FIRST NAME: __________________________________  

 

SURNAME: ____________________________________FIRST NAME __________________________________  

 

TELEPHONE (H): (______) ___________________________ (B): (______) _____________________________  

 

 

EMAIL ADDRESS: _________________________________CELL PHONE (_____) _______________________  

 

NAME TO BE LISTED ON DIRECTORY BOARD: 

______________________________________________________________  

 

 

NUMBER OF BEDROOMS: ___________________ TYPE: ___________________________________________  

 

 

LEASE START DATE: _______________________________ Attach a copy of the lease or Form 5       

LOCKER NO: ______________LEVEL: ________  
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A. PARKING SPACE:_____________LEVEL:______ 

 

B. COLOUR/TYPE OF VEHICLE _________________   

 

C. LIC.NO:_____________  

 

D. PARKING SPACE:_____________LEVEL:______COLOUR/TYPE OF VEHICLE_______________ __  

LIC.NO:_____________  

 

E. KEYS IN YOUR POSSESSION:  

 

F. LOCKER/BICYCLE ROOM: [ ] YES [ ] NO IF “YES”, HOW MANY: ____________  

 

BUILDING KEY #  SUITE KEY # MAILBOX KEY # LOCKER KEY #_________  

 

 

 

 HANDICAP ASSIS TANCE REQUIRED: [    ] YES        [    ] NO  

 

IF "YES" PLEAS E LIST SPECIAL REQUIREMENTS:  

NAME: ____________________________________________________  

 

  TYPE OF DISABILITY:   _______________________________________________ 

 

 

DO YOU HAVE PETS? IF " YES", TYPE & DESCRIPTION: (PICTURE TO BE KEPT ON FILE IN THE 

OFFICE)  

Please complete the pet registration form attached hereto. 

                      

________________________________________________________________ __________________________ 

 

 

F. ARE YOU ABSENT DURING ANY PART OF THE YEAR? [   ] YES         [   ] NO  

 

IF " YES", HOLIDAY ADDRESS__________________________________________________  

 

PHONE NO: ______________________________________  

 

G. EMERGENCY CONTACT: (FAMILY/CLOSE FRIEND)  

 

NAME: ________________________________________ RELATIONSHIP: _____________________________  

 

TEL. NO.: (H) (______)_________________________ (B) (___)________________________________________  

 

NAME: ______________________________________ RELATIONSHIP: ________________________________  

 

TEL. NO.: (H) (______)_________________________ (B) (__ _)________________________________________  

 

 

ORIGINAL LOCK YES_____ NO_____ OLD LOCK YES_______ NO______  

 

IF  NEW LOCK, HAS KEY BEEN GIVEN TO THE OFFICE? YES_____ NO_____  

 

REMOTE CONTROL NUMBERS: _________________________ _________________________  
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IF YOU ARE A TENANT, YOU MUST COMPLETE THE SECTION BELOW. 
 
 
 

TENANT'S ACKNOWLEDGEMENT: 
  

I hereby acknowledge and agree that I, the members of my household, and my guests, 
invitees, licenses, from time to time, will in using the unit rented by me, and the common 
elements, comply with the provisions of the "CONDOMINIUM ACT", the Declaration, 

By-laws, Management Agreement, service agreements, and other agreements, and all 
rules and regulations of the Condominium Corporation (the Rules), during the term of 

the Tenancy Agreement and my tenancy, and will be subject to the same duties 
imposed by the Rules as if I were a unit owner, except for the payment of common 
expenses, unless otherwise provided by the Condominium Act and any amendments 

thereto.  
 
WITNESS WHEREOF, this _____________ day of __________________, Year _____  
 
in the City of Toronto. 

 
_________________________________________________  
Tenant 
 
_______________________________________________  
Witness  
 
 
__________________________________________________  
Tenant 
 
______________________________________________  
Witness  
 
 
 
 
 

CONTINUE to Pet Registration portion of this form. 
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                PET REGISTRATION FORM (2 pages) 

 
 

 

SUITE #:            @ 55 East Liberty Street. 
 
RESIDENT (PET OWNER)  NAME:        

 
PET OWNER CONTACT #:         

 
Are you the owner of the suite?  YES ______             NO _________ 

              

 
Please attach a colour picture of each pet to be kept on file.  

 

NAME OF PET(s):        

 
BREED:        
 

SIZE AND WEIGHT current:        
 

AGE: ______________ 
 
Size and weight at adulthood: ____________________________________ 

 
COLOUR(S):        

 
 
PET LICENSE #  and expiration date:         

 
 
PET VET NAME:         

 
 

PET VET PHONE #:        
 
 

Dog Walker Service Name:  __________________________________________ 
 

 
Dog Walker Contact #: __________________________________ 
 

 
 

Next page. 
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Section 3.6 of  TSCC 2177 condominium declaration: 
 
 

 

 

 

 

 
 
I, ___________________________________ hereby acknowledge that I 
have read the contents of this form. I declare that the information I have 
provided is correct, current and will be updated with Management 
accordingly, on a timely basis. 
 
RESIDENT’S SIGNATURE:        
 
                                    DATE:        
 
 

 

  PROPERTY MANAGEMENT INC.  


