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CONDOMINIUM CORPORATION NO.
Personal Data Sheet

TAG MANAGEMENT complies with the Privacy Information Act effective January 1, 2004 (PIPEDA). The information below is to
update or confirm details on record and to allow for the distribution of notices to residents about upcoming meetings or other distribution
of information required under the Condominium Act. The information listed below is part of the Corporation’s public records including
phone numbers unless you indicate unlisted. TAG MANAGEMENT does not provide any of the information listed herein to any
marketing services.

Please complete the information requested below and email, or mail the completed form to:
TAG MANAGEMENT

201 — 3425 Harvester Rd, Burlington, ON L7L 3N1 Email: mail@tagmanagement.ca
MR.Q MRsQO MR. QMRS
MiIssQ MsQ MiIssQO Ms!
ADDRESS: LEGAL NO.

NAME OF REGISTERED OWNER AT LAND TITLES IF DIFFERENT FROM ABOVE:

LAWYER’S NAME & NUMBER:

MORTGAGE COMPANY: ADDRESS:

There may be an occasion when an emergency may arise and we must contact you. Please provide your phone numbers below and
indicate if they are unlisted. Please check if your phone numbers are listed or unlisted

HOME: LISTEDO UNLISTEDO WORK: EXT.

OWNER 1 - CELL: LISTEDOUNLISTEDO OWNER 2 - CELL: LISTEDOUNLISTEDO
OWNER 1 - E-MAIL: OWNER 2 — EMAIL:

EMERGENCY CONTACT: PHONE NUMBER:

VEHICLE DESCRIPTION:
(colour, make )

VEHICLE LICENSE PLATE No./No’s.:

PARKING SPACE #: LOCKER #: PETS:

IF YOU DO NOT LIVE IN THE UNIT YOU OWN PLEASE PROVIDE YOUR MAILING ADDRESS

LANDLORDS: (IF APPLICABLE) Please contact our office to obtain a “Leasing Covenant” for your tenants.

ALL TENANTS’ NAMES & PHONE #:

VEHICLE DESCRIPTION:
(colour, make )

VEHICLE LICENSE PLATE No./No’s:
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