






















 
 

WORKSHEET 
email: canarydistrictcondos@bakersales.info 

 

For Office Use Only 
 
Date Received: ____________________________  
Baker Sales Representative: _________________  
Suite:  ___________________ (the Unit)  
Model: ______________________  

 
 
Base Purchase Price: $_______________________ 
Parking Price: $_____________________________ 
Locker Price: $______________________________  
Total Purchase Price: $_______________________ 
 

 
Please enclose a clear copy of purchaser photo identification 
 

Purchaser #1 Purchaser #2 
First Name: First Name: 

Last Name:               Last Name: 

Address: Address: 

Suite # Suite # 

City:                                                        Province: City:                                                        Province: 

Postal Code: Postal Code: 

Main Phone: Main Phone: 

Alternate Phone: Alternate Phone: 

Date of Birth: Date of Birth: 

S.I.N. # S.I.N. # 

Driver’s Licence # 
Expiry Date: 

Driver’s Licence # 
Expiry Date: 

Email: Email: 

Purchaser Profile 

Did you register online?                                        
How did you hear about us? 

Did you register online?                                        
How did you hear about us? 

Profession:                                                                             
Employer: 

Profession:                                                                             
Employer: 

Marital Status: Marital Status: 

Number of Dependents:                Age(s) of Dependents: Number of Dependents:                Age(s) of Dependents: 

End User or Investor – Please circle one                                             
L / M / H 

End User or Investor – Please circle one                                             
L / M / H 

 
 
 
 
 
 
  
 
  
 
  
 
 
Notes: 
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________ 
 

Co-operating Broker - Please attach Agent’s business card 
Name: ________________________________________________________________________________ 
Brokerage: ____________________________________________________________________________ 
Address: ______________________________________________________________________________ 
Mobile: ________________________________________________________________________________ 
Office: ________________________________________________________________________________ 
Fax: __________________________________________________________________________________ 
Email: ________________________________________________________________________________ 
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