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PURCHASER
INFORMATION FORM

Suite #:

Purchaser/s
Name(s):

Purchaser/s
Address:

Tel:
(Daytime):

(Cell):

Email
Address:

Name:

Firm:

Address:

Tel;

Fax:

Email

PARKSIDE

1907 , AN VILLAGE.

MISSISSAUGA

Kobin Jonsen

80 Qbsolute Ave UNik1108 Wiss ON L 47 0fS

905 378 340b

{ob) :.,L,_D:mmj € \lve. co

PURCHASER’S SOLICITOR INFORMATION

Tricig White

Biosty Hnidtle

2349s Staplfie\d Ad siitezo0 Miss L4Y3Y3
905 270 88\
90S_276 2977

twhitHe € hins _n\,\SZ._I_m. com

Please return the completed form to:

PARKSIDE VILLAGE SALES TEAM

465 Burnhamthorpe Road West | Mississauga | ON | L5B OE3 | 905.273.9333 | 905.273.7772

info@lifeatparkside.com | LIFEATPARKSIDE.COM




