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OWNER / RESIDENT INFORMATION FORM
Corporation Number: 
    PEEL CONDOMINIUM CORPORATION NO. 327
The following information is required by the Corporation for the purpose of carrying out the objects and duties of the Corporation in managing the assets on behalf of the owners and shall be used for that purpose only.

	BUILDING ADDRESS:
	

	Suite Number:
	Parking Level & No.:
	Locker No.:

	Owner’s Name:
(as registered on title) 
	(1) 
	

	
	(First Name)
	(Last Name)

	
	(2)
	

	
	(First Name)
	(Last Name)

	Address (if different from above)
	

	(1) Owner Tel. Numbers:
	Res.:  
	Bus.:  
	Cell.:  

	(2) Owner Tel. Numbers:
	Res.:  
	Bus.:  
	Cell.:  

	E-Mail Address:  
	

	Mortgage Company Name:  
	

	Mortgage Company Address:
	

	Occupant/Tenant’s 
Names / Phone No.:
	(1)
	Phone No:  

	
	(2)
	Phone No:  

	
	(3)
	Phone No:  

	Name to appear on Enter phone:

	Vehicle Make / Model / Year / Color:
	License Plate Number:

	(1)
	

	(2)
	

	In-Suite Alarm:  □ Yes    □  No
	Service Contract With:

	Bicycle Information: 
	(Make / Colour):  
	Common Area Rack # (if assigned:

	Access Card / Key / Fobs Number(s):  
	

	Garage Remote Control Numbers:
	

	Do you have pets?  □ Yes    □  No
	If Yes, type and description:

	Would you require assistance in an emergency?    □ Yes    □  No     Please list the names and any limiting conditions for residents of your 

unit who, because of medical, physical or emotional condition, might require special assistance in an emergency or evacuation situation.

	Name:
	Condition/Assistance Required:

	Name:
	Condition/Assistance Required:

	In case of an Emergency contact:

	Name:
	Relationship
	Telephone No.:  (       )

	Notices that are required to be given to the Owner may be sent by fax, electronic mail or other method of electronic communication:  □ Yes    □  No


If Unit (suite, parking stall and/or locker) has been leased/rented, please complete the Summary of Lease or Renewal Form (Requirement of the Condominium Act) attached.
OWNERS/RESIDENT’S SIGNATURE:






DATE:

SUMMARY OF LEASE OR RENEWAL
(clause 83 (1) (B) of the Condominium Act, 1998)

Condominium Act, 1998

TO:   PEEL  CONDOMINIUM CORPORATION NO. 327 (Name of Condominium Corporation)

1.
This is to notify you that:  [Strike out whichever is not applicable:
a written or oral (strike out whichever is not applicable: lease, sublease, assignment of lease) 
OR

a renewal of a written or oral (strike out whichever is not applicable: lease, sublease, assignment of lease)] has been entered into for:

[For all condominium corporations except common elements condominium corporations:
Unit(s) ……….., Level(s) ……………. (include any parking or storage units that have been leased)]
[In the case of a common elements condominium corporation:
the common interest in the condominium corporation, being the interest attached to …………………………………………………………. (provide brief description of the parcel of land to which the common interest in the Condominium Corporation is attached)]
on the following terms:

Name of lessee(s) (or sublessee(s) ):  


Telephone number:  


Fax number, if any:  


Commencement date:  


Termination date:  


Option(s) to renew:  


(set out details)

Rental payments:  


(set out amount and when due)

Other information:  


(at the option of the owner)


2.
I (We) have provided the (strike out whichever is not applicable: lessee(s), sublessee(s)) with a copy of the declaration, by-laws and rules of the condominium corporation.


3.
I (We) acknowledge that, as required by subsection 83 (2) of the Condominium Act, 1998, I (we) will advise you in writing if the (strike out whichever is not applicable:  lease, sublease, assignment of lease) is terminated.  

Dated this 
 day of 
,  



(signature of owner(s))


(print name of owner(s))

(In the case of a corporation, affix corporate seal or add a statement that the persons signing have the authority to bind the corporation.)


(address)


(telephone number)


(fax number, if any)

PREAUTHORIZATION PAYMENT PLAN

Condominium Corporation – Common Expense Fees

(Electronic Fund Transfer form)
Please complete in full and return this form to Larlyn Property Management Ltd.  It is essential that you attach a VOID cheque from your bank account to ensure the accuracy of the institution, transit and bank account numbers.  (Please print or type.)
Corporation Number: 
    PEEL CONDOMINIUM CORPORATION NO. 327
	Name of Owner:
	

	Name of Contact:
	

	Complete Mailing Address:
	

	City:
	
	Province:
	
	Postal Code:
	

	Telephone No:
	
	Alternative Phone No:
	


I/We hereby authorize Larlyn Property Management on behalf of the Corporation to debit my/our account for the amount of my/our monthly common expense fees as of ______________, 20____  amounting to $ ___________ per month, or as increased by proper notice of the Corporation.  No single monthly draw against my/our account may exceed this amount without my/our prior consent.  Each payment shall be treated the same as if I/we had personally issued a written direction authorizing the Corporation to debit the amount specified from my/our account.  This authorization shall remain in effect until cancelled by me/us in writing.  I/We further understand that any payments not honoured by my/our bank may be assessed by Larlyn processing fees which are subject to change from time to time.  Two to five (2-5) business days should be allowed for processing payments by the bank.

I/We direct that payments be taken from the account as detailed on the attached voided cheque:

NOTE:  To ensure accuracy, PLEASE attach a SAMPLE CHEQUE marked   “V O I D” or equivalent bank form.

Forms must be submitted no later than the 25th day of the preceding month.  (For example, if you would like payments to start on February 1st, your form would have to be received in our office by January 25th).

	Date:


	Print Name:


	Signature as you sign your cheque:



	Print Name:


	Signature as you sign your cheque:




Please note that for joint accounts, all depositors must sign if more than one signature is required on cheques issued against the account.  If signing on behalf of a corporation please affix corporate seal or attach resolution of signing authority.






Please complete and return this form to Larlyn Property Management Ltd.   
Please leave in the Property Management Office drop box or email to sdydyszko@larlyn.com or fax to 905-566-9244 
or mail to PCC327 c/o Management Office, 300 Webb Drive, Mississauga, ON  L5B 3W3

