OWNER INFORMATION SHEET

PROPERTY MANAGER:

DATE:

CANADIAN RESIDENT

STRATA Management Co. Name:

NON RESIDENT

STRATA Property Mgr. Name:

RENTAL Property Info: Address:

Strata Number: BYLAWS Collected: I:I YES I:I NO
Phone: Fax:
City:| Surrey ostal Code:

OWNER(S) Info: Name(s):|
Address:l
City: Province: Postal Code:

PHONE NUMBERS: Home; L/\/ork: Cell: Cell:

EMAIL(S): Fax:

Emergency Contact(s): Name (Local):

PHONE NUMBERS: Home: Cell: Email:

HOME DETAILS

TYPE: STYLE: HEAT: SEWER / WATER: PARKING:
House Rancher Forced Air City Water Garage
Townhouse Bungalow Gas City Sewer Carport
Condo 2-Storey Electric Septic Underground
Suite Split Radiant Well Tandem
Duplex Basement Hot Water Street
4-Plex QOil Driveway

ROOMS: FIREPLACE: APPLIANCES: EXTRAS: MISCELLANEOUS:
Bedrooms Gas Fridge Pool Square Feet
Bathrooms Wood Stove Amenities Rm Age
Den Electric Dishwasher Deck / Patio Parking Stall #
Family Room Garburator Hot Tub Locker #
Games Room Microwave Sauna Security System

Freezer Gym W. Coverings
Washer / Dryer Built-in Vac

PETS: |:| YES |:| NO SMOKERS: |:| YES |:| NO

COMMENTS:

OWNER(S) SIGNATURE: KEYS COLLECTED: YES NO OFFICE SET TENANT SET

PDF processed with CutePDF evaluation edition www.CutePDF.com



http://www.cutepdf.com

	Names: 
	Address: 
	Canadian Resident: Off
	Non Resident: Off
	Strata mangement name: 
	Date: 
	Strata number: 
	Strata agent name: 
	Strata Telephone number: 
	Strata Fax number: 
	Rental Property Address: 
	City: [Surrey]
	Postal Code: 
	Owner's City: 
	Owner's Province: 
	Owner's postal code: 
	Home #: 
	Work #: 
	cell #: 
	cell2#: 
	fax #: 
	Emergency contact name: 
	emergency cell: 
	emergency ph#: 
	emergency email: 
	Check Box39: Off
	Check Box40: Off
	Text43: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box9: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box24: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off


