
 
 

WORKSHEET (PLEASE PRINT CLEARLY) 

Brokerage : 
 
Office Tel:  

Sales Person: 
 
Cell: 

Suite No. :  

Purchaser 1 
(Full Legal Name) 

Purchaser 2 
(Full Legal Name) 

S.I.N.: 
(Must be filled in) 

S.I.N.: 
(Must be filled in) 

Date of Birth:  
(mm/dd/yy) 

Date of Birth:  
(mm/dd/yy) 

Drivers Licence No. 
Expiry: (mm/dd/yy) 

Drivers Licence No. 
Expiry: (mm/dd/yy) 

Profession: 
(Must be filled in) 

Profession: 
(Must be filled in) 

 
Address:                                                                                            Suite # : 

City :                                                   Province:                                Postal Code : 

Home Tel :                                                         Office Tel:  

Email:                                                                   @ 

(FOR OFFICE USE) 
 SUITE:                    UNIT:               LEVEL: 

Suite Price:  
Parking $50,000   

  
Total Purchase Price  

 
Terms and Conditions of Offer subject to change without notice, E.&O.E. 

 

 

PLATINUM RELEASE 

 

 

 

 

FAX: (416) 485-2006 
 

  

 
 

http://www.milborne.com/�
mailto:Info@1thousandbay.com�
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FRANCO DINATALE

Admin
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416.918.7620




