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BUILDING NAME: . __The Elle Condominium - P.S.C.C. 888__~ Reinma.

DATE OF REQUEST:  <epd [0

RESIDENT'S NAME:  MaWwlrn AJ& 0 g1 SUITE NO.: 2309

TELEPHONE NUMBER: RES: BUS:
CELL:JdA 4L L[5 ( FAX:

DETAILS OF REQUEST/ __~

CONCERN: ‘ - 3
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COMMENTS:

ACTION TAKEN BY:

i Plaase check aclion party/parties — Manager () Administrator ( ) Suparintendent { )

Permission is heraby granted to Management lo enter my suite to carry out inspections and/or repairs.
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SBNATURE

(Check one) OWNER ( ) TENANT () of SUITE NUMBER

DAITE-COMPLETED.gep ‘f{/?@i?, : . BY: }%A RUCIA N KJAOD M

DATE RESIDENT

NOTIFIED OF

COMPLETION: BY:
COPY TO BE PLACED IN RESIDENT'S FILE




