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IN iITION_SALES REPRESENTATIVE NAME:

BROKER DETAILS

PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:

khalid Abdulahad P CAT( UM
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:

khalidmirza@royallepage.ca 647 988 0096

PRIMARY AGENT BROKERAGE:
ROYAL LEPAGE REAL ESTATE SERVICES LTD.BROKERAGE

SUITE PREFERENCE

FLOOR PREFERENCE MODEL NAME /4 g@ Z
Low Rose

FLOOR PREFERENCE

o @1 Sc(£-+_

PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME: PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
AL-GAYYALI .\/ BASSAM A \/
ADDRESS:

3891 EGLINTON AVE WEST \/

CITY: COUNTRY

MISSISSAUGA \/ CANADA |~

POSTAL CODE: \/

L5M 727

CELL PHONE: EMAIL:

(647) 534-9070 \/ bassamalkayyali@yahoo.com P

EMPLOYER \/
YAS Health Care
OCCUPATION

Physician /

DATE OF BIRTH:

09/07/1961 \./

FRONT OF DRIVER'S LICENSE
e Bassam-Id-front.jpg

BACK OF DRIVER’S LICENSE
® Bassam-ID-back.jpg

SECOND PURCHASER INFORMATION

PURCHASER SURN\AM}AST NAME: PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
ABDULAZIZ NAWAR ABDULGHAN /

ADDRESS:
3891 EGLINTON AVE WEST \/

CITY: COUNTRY
MISSISSAUGA \/ CANADA

POSTAL CODE:

L5M 727 \//

CELL PHONE: o EMAIL:

(647) 534-9070 vl nawareghani@yahoo.com \/
EMPLOYER —

Med Clinic Hospital \//

OCCUPATION

Office Copy



Physician \-/
DATE OF BIRTH:
02/24/1966 /

FRONT OF DRIVER’S LICENSE

® Nawar-ld-front.jpg

BACK OF DRIVER’'S LICENSE
* Nawar-ID-Back.jpg
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