
Agent copy

DATE
12/01/2022

IN2ITION SALES REPRESENTATIVE NAME:
_____________________________________________

BROKER DETAILS

PRIMARY AGENT FIRST NAME:
MADLIN

PRIMARY AGENT LAST NAME:
AL-ALI

PRIMARY AGENT EMAIL:
TEAM@KHOULANI.COM

PRIMARY AGENT PHONE:
4168754351

PRIMARY AGENT BROKERAGE:
KHOULANI REAL ESTATE GROUP INC., BROKERAGE

SUITE PREFERENCE

MODEL NAME
Hazel

FLOOR PREFERENCE
Low

FLOOR PREFERENCE
Low

PURCHASER INFORMATION
Must Be Fully Completed

PURCHASER SURNAME/LAST NAME:
MURAD

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

ADDRESS:
3181 GLADISH GROVE

CITY:
MISSISSAUGA

COUNTRY
CANADA

POSTAL CODE:
L5M 0C3

CELL PHONE:
(647) 300-8957

EMAIL:
rmurad.m@gmail.com

EMPLOYER
SELF EMPLOYED

OCCUPATION
ACCOUNTANT

DATE OF BIRTH:
07/04/1971

FRONT OF DRIVER’S LICENSE
1D855C80-ECEE-48B2-92C7-3D2327B7623E.JPG

BACK OF DRIVER’S LICENSE
IMG_9992.JPEG
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