STRATA PLAN BCS 2103

EMERGENCY INFORMATION

Occaslonally, a maintenance problem may occur where it is imperative to enter the individual wnits to correct the
problem - this Is to be expected within strata or cooperative living.
Repalr work can be hampered if owners/residents are absent for extended perlods,
§ To avold this problem, we request that you fill in the information below and return it to us.
This information will, of course, be kept confidential.

DATE

UNIT # peasecwecrone 928 HOMER STREET  ___ 909 MAINLAND STREET
IS THIS UNIT piease cveceone _ OWNER OCCUPIED? ___ RENTED?
NUMBER OF RESIDENTS

RESIDENT NAME(S)

PUEALF PRINT CLEARLY _ OWNER ___ TENANT

PLEASE PRINT CLEARLY ___ OWNER ___ TENANT

PHONE NUMBERS

MAILING ADDRESS (if different than Homer Street or Mainland Street address)

PROV POSTAL CODE

IN CASE OF EMERGENCY NOTIFY:

PHONE NUMBERS

ADDRESS

Ty

PROV ___ POSTAL CODE

RESIDENT'S SIGNATURE

The person
. I:" awn:f- :nﬁ::: atlon requested and subsequently provided In this dacument is strictly for the purpose of communicatin
enants, ensuring the orderly monogement of the Strata Corporation and In respanding to emergencles, 7



