ER
WORKSHEET

EMAIL: wonder@graywoodsales.com

Bank Drafts to be made to Brattys LLP In Trust

PURCHASE PRICE: $

PARKING PRICE: $

STORAGE UNIT $

TOTAL PURCHASE PRICE: $

Preferred Suite:

PLAN FLOOR

CHOICE #1

CHOICE #2
CHOICE #3

My Client(s) would like the Right to Lease Amendment included in the deal: YES o NO o My
Client(s) would like the Assignment Amendment including in the deal: YES o NO o My
Client(s) is an investor: YES o NO o

FOR OFFICE USE ONLY —TIME/DATE STAMP
ALLOCATED SUITE #

Purchaser Information: Please enclose a clear copy of 2 pieces of government-issued, valid
purchaser ID. One must be photo identification (Passport, Canadian Citizenship Card, PR Card,
or Driver’s Licence), and the other must be a SIN card.

PURCHASER 1 PURCHASER 2
Given Name(s): Given Name(s):
Last Name: Last Name:
Address: Address:

City: Province: City: Province:
Postal Code: Postal Code:
Phone #: Phone #:

Date of Birth: Date of Birth:

Occupation: & Employer: Occupation & Employer:

Driver’s Licence or other ID #(Specify ID Type): Driver’s Licence or other ID #(Specify ID Type):

Expiry Date: Expiry Date:
SIN # SIN #
Email: Email:

Co-operating Broker Information

Name :

Brokerage :

Address:

Phone:

Email:

0’.; GRAYWOOD

9 AN INTELLIGENT MOVE
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