WOR

Fax: 416-599-9868

KSHEET

EMAIL: kingbluecondos@bakersales.info

Date Received:

Baker Sales Representative: PARKING COST $
SUITE: (the Unit) LOCKER COST $
MODEL:

BASE PURCHASE PRICE  §

TOTAL PURCHASE PRICE $

PLEASE FILL OUT THE FOLLOWING

MODEL FLOOR
CHOICE #1
CHOICE #2
CHOICE #3
CHOICE #4
CHOICE #5
PURCHASER INFORMATION : PLEASE ENCLOSE CLEAR COPY OF PURCHASER IDENTIFICATION
PURCHASER 1 PURCHASER 2
First Name: First Name:
Last Name: Last Name:
Address: Address:
Suite # Suite #
City: Province: City Province:
Postal Code: Postal Code:
Main Phone: Main Phone:
Alternate Phone: Alternate Phone:
Date of Birth: Date of Birth:
S.N. # S.LN.#
Driver's Licence # Driver’s Licence #
Expiry Date: Expiry Date:
Email: Email:
PURCHASER PROFILE: (TO BE COMPLETED BY AGENT)
Did you register through the Web? How did you hear about us?
Profession: Marital Status:
How many dependents? Ages?
End User or Investor
Co-operating Broker: P 1 NGSWAY KARAMBIR (KB) SINGH
Name: CE oA i B RO K ; MBA, CSSBB, PMP
S5O0 o Sl
Address: e v, irect: 416 948 4757 8Js AL
Mobile: A SumSRERD IO | e
Office: K 44 kbsbhatia@gmail.com
Far: www.teamkbsingh.com

Email:




