PURCHASER
INFORMATION FORM

Suite #;

Purchaser/s
Name(s):

Purchaset/s
Address:

Tel:
(Daytime):

(Cell);

Email
Address:

Name:

Firm:

Address:

Tel:

Fax:

Email

PARKSIDE
912, 2A5- VILLAGE.

MISSISSAUCGA

Svey Avoak N2/0 @ Lot Prwak

N\_

d05-997- 2504

416 - 4e]- 9934

LyEpazirstl® amoc!- com

(

PURCHASER’S SOLICITOR INFORMATION

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




