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DATE
11/06/2021

IN2ITION SALES REPRESENTATIVE NAME:

BROKER DETAILS

Mo

PARKSIDE
VILLAGE

MISSISSAUGA

TIME
11:02 am

OI‘A’C( ¥

OYA

PRIMARY AGENT FIRST NAME:
BASHAR

PRIMARY AGENT EMAIL:
bmahfoodh@hotmail.com

PRIMARY AGENT BROKERAGE:
RE/MAX REALTY ONE INC.

PRIMARY AGENT LAST NAME:
MAHFOOTH

PRIMARY AGENT PHONE:
416 567 8474

PRATIPum

SECONDARY AGENT FIRST NAME:
RITA

SECONDARY AGENT EMAIL:
ritasingh.remax@gmail.com

SECONDARY AGENT BROKERAGE:
RE/MAX REALTY ONE INC.

SUITE PREFERENCE

SECONDARY AGENT LAST NAME:
SINGH

SECONDARY AGENT PHONE:
647 330 2802

6o

FLOOR PREFERENCE
Mid

FLOOR PREFERENCE
Low

PURCHASER INFORMATION

MODEL NAME

2ND MODEL NAME /} ( O

Maple

PURCHASER SURNAME/LAST NAME:
SINGH :

ADDRESS:
4070 CONFEDERATION PKWY \/

CITY: >
MISSISSAUGA ON \/

POSTAL CODE:
L5B OE9 ‘/

CELL PHONE: :
(647) 330-2802 .~

EMPLOYER
Re/Max Realty One Inc \,/

OCCUPATION y

Sales Representative /

DATE OF BIRTH:
02/28/1970 \/

FRONT OF DRIVER’S LICENSE
e Rita-DL-front.pdf

BACK OF DRIVER'S LICENSE
e Rita-DL-back.pdf

SECOND PURCHASER INFORMATION

PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)

RITA "~

SUITE #:

2710 /

COUNTRY =
CANADA |~

i

EMAIL:
ritasingh.remax@gmail.com L/
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UNTITLED
First Choice

UNTITLED
First Choice

UNTITLED
First Choice

Ne

Office Copy



