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TORONTO STANDARD CONDOMINIUM CORPORATION NO. 2311
OWNER / RESIDENT REGISTER
Dear Residents we require your help. All the building databases are not up to date and accurate. We need to be able to communicate with you and have current accurate information. Kindly fill out this form and drop off to the security desk or scan and email it 

to :    Theninety@iconpm.ca. 
SUITE No .........................................          90 Broadview Ave. Toronto, ON.          DATE   .........................................

[image: image1.png]
OCCUPIED BY:     OWNER        TENANT    (please circle)


NAME OF REGISTERED UNIT OWNER(S) – attach copy of deed/Ownership (indicate if previously provided)
Owner's Full Name : ........................................................  Res. Tel. (_ _ _)  _ _ _ - _ _ _  _  Bus. Tel. (_ _ _)  _ _ _ - _ _ _ _ 

Owner's Full Name : ........................................................  Res. Tel. (_ _ _)  _ _ _ - _ _ _  _  Bus. Tel. (_ _ _)  _ _ _ - _ _ _ _ 

Owner's Address If Different From above.......................................................................................Postal Code : _ _ _ - _ _ _ 
Owner's Address If Different From above.......................................................................................Postal Code : _ _ _ - _ _ _ 
E-mail Address:……………………………………………………………………… Owner's Signature…………………………….

​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________________________________________________________________

RESIDENT RECORD – attach copy of lease agreement
Resident's Full Name : ........................................................................................  Res. Tel. (_ _ _)  _ _ _ - _ _ _  _  Bus. Tel. (_ _ _)  _ _ _ - _ _ _ _ 

Resident's Full Name : ........................................................................................  Res. Tel. (_ _ _)  _ _ _ - _ _ _  _  Bus. Tel. (_ _ _)  _ _ _ - _ _ _ _ 

Resident's Full Name : ........................................................................................  Res. Tel. (_ _ _)  _ _ _ - _ _ _  _  Bus. Tel. (_ _ _)  _ _ _ - _ _ _ _ 

Resident's Full Name : ........................................................................................  Res. Tel. (_ _ _)  _ _ _ - _ _ _  _  Bus. Tel. (_ _ _)  _ _ _ - _ _ _ _ 

E-mail Address: ......................................................................................   E-mail Address: …………………………………………………………………     


EMERGENCY CONTACT

This information is required by Fire Department. Also it is extremely important for property management to have a contact person and number to call in case there is an emergency in your suite.  
Full Name : ........................................................   Relationship ....................................   

Res. Tel. (_ _ _)  _ _ _ - _ _ _  _  Bus. Tel. (_ _ _)  _ _ _ - _ _ _ _ 

DISABLED / ASSISTANCE REQUIRED

Would you or a member of your household be in need of assistance in case of an emergency?    Y     N     (please circle)

Name of Resident ……………………………..Disability/Medical Condition………………………………………………………


PARKING / LOCKER / BIKE RACK INFO

Parking Unit :..........  Parking Level :.......  Car License Plate : ...................  Make : .............. Year : ...............  Colour : ..........................
 
.


Parking Unit :........... Parking Level :.......  Car License Plate : ...................  Make : ..............  Year : ..............  Colour : .........................

Locker Unit : ........ Locker Level : ......... Locker Room: ...........

Locker Unit : .......  Locker Level : …...... Locker Room: ........... 
ICON Property Management
365 Evans Avenue, Suite 601, Etobicoke, ON. M8Z 1K2
Phone 416-236-7979

Fax 416-236-7977
Management Office, 2121 Lakeshore Blvd W Street, Toronto, ON, M8V 4E9
Tel: 416-255-8731 Fax: 416-255-0637
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