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DATE
30/05/2021

IN2ITION SALES REPRESENTATIVE NAME:

BROKER DETAILS

PARKSIDE
VILLAGE

MI1SSISSAUGA

TIME
10:43 am

VOYA

PRIMARY AGENT FIRST NAME:
JEEVAN

PRIMARY AGENT EMAIL:

PRIMARY AGENT LAST NAME:
PUNNI

PRIMARY AGENT PHONE:

Plat

G1@JEEVANPUNNI.COM 4164576391
PRIMARY AGENT BROKERAGE:

HOMELIFE G1 REALTY INC

SUITE PREFERENCE

FLOOR PREFERENCE MODEL NAME

Mid

2ND FLOOR PREFERENCE
Mid

PURCHASER INFORMATION

2ND MODEL NAME

PURCHASER SURNAME/LAST NAME:
HAFFFAR

ADDRESS: s
30 ELM DR E 25!

CITY:
MISSISSAUGA

POSTAL CODE:
L5A4C3

CELL PHONE:
(647) 472-9143

EMPLOYER
ZAON LOGISTICS

OCCUPATION
BUSINESS

DATE OF BIRTH:
01/01/1991

FRONT OF DRIVER’S LICENSE
® image002.png

BACK OF DRIVER’S LICENSE
® image0021.png

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

MHD ZID

SUITE #:
1603

COUNTRY
CANADA

EMAIL:
ZAIDHAFFAR91@GMAIL.COM
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