VIP REGISTRATION

FAX NO: 1.877.436.0436
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Please print clearly
WORK SHEET

RE/MAX Vision Realty Inc,

Sujan Shan,Broker —_
2210 Markham Road, Unit 1 fﬁm
Teronto, ONT. MIB-5V6 i Rt

Company: Sales Representative:

SUITE: (the "Unit")

BASE PURCHASE PRICE $

MODEL:

PARKING COST $

LOCKER COST $

TOTAL PURCHASE PRICE  §

%

DOWNPAYMENT

PURCHASER INFORMATION:

Purchaser Name: (Mr. Mrs. Ms.)

Purchaser Name: (Mr. Mrs. Ms.)

Address: Address:

Suite # Suite #

City: Province: City Province:
Postal Code: Postal Code:

Residence Phone:

Residence Phone:

Business Phone:

Business Phone:

Date of Birth:

Date of Birth:

S.N.#

S.IN. #

Drivers Licence #

Expiry Date:

Drivers Licence #

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 Living with You?

Their Ages:

End User or Investor?




