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TOWER 2
DATE _
27/02/2022 ‘
IN2ITION SALES REPRESENTATIVE NAME: -
_ALEN
BROKER DETAILS
PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
Rajan V4 Vanaik
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
rvanaik@yahoo.ca 4162760491
PRIMARY AGENT BROKERAGE:
Homelife Miracle
SECONDARY AGENT FIRST NAME: SECONDARY AGENT LAST NAME: & i <
Abhinav Arya 2D y > O D
SECONDARY AGENT EMAIL: SECONDARY AGENT PHONE: fl 0O
Condolinvest@gmail.com (416) 731-1898 N —1 ~O
SECONDARY AGENT BROKERAGE: P
Homelife Miracle . ’ ) ’A b e A
'y s . \ 1/AY
SUITE PREFERENCE pe i )
MODEL NAME FLOOR PREFERENCE it W !
i p /\l\ 57“-\ " ol
Ash High /’:/\ é GLEA
NOTES
Allocated unit 2805
FLOOR PREFERENCE 2ND MODEL NAME
High Ash
PURCHASER INFORMATION
PURCHASER SURNAME/LAST NAME: PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
Davinder singh Chawla Mr
ADDRESS: rd :
4 Fanning Trail Lo /
CITY: COUNTRY
Brampton Canada
POSTAL CODE:
L6p4ja
CELL PHONE: EMAIL:
(416) 320-4614 | davindersinghfhl@gmail.com \/
EMPLOYER v OCCUPATION
trsurance Hut ) Insurance Advisor
Fivpadam . Wur LTD
DATE OF BIRTH:
04/24/1970

FRONT OF DRIVER'S LICENSE BACK OF DRIVER’S LICENSE
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» 6B7904BC-8207-4F16-B3A1- * OE26E245-9683-44F4-8FDF-
AB8BF37F13853.jpeg FB8441EBE41AA jpeg

SECOND PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME: PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
Patinder kaur Chawla Mrs

ADDRESS: / SUITE #:

4 Fanning Trail 'y Allocated 2805 \_/

CITY: COUNTRY

Brampton / Canada 4

POSTAL CODE:

L6pdja 7

CELL PHONE: / EMAIL:

(647) 760-3995 © Tajinder_chawla2007@yahoo.ca

EMPLOYER | OCCUPATION \/
dosurance hut ' Insurance advisor

Finpncia o NUT LTo

DATE OF BIRTH: |

09/15/1973

FRONT OF DRIVER'S LICENSE BACK OF DRIVER'S LICENSE
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