
INSPIRE TOWNS PURCHASER WORKSHEET 

PLEASE ATTACH THE FOLLOWING: 

1) TWO PIECES OF GOVERNMENT ID FOR EACH PURCHASER (DRIVER’S LICENCE, PASSPORT, OR PR CARD)
2) A COPY OF A BANK DRAFT FOR THE FIRST DEPOSIT

FILL OUT THE FOLLOWING BASED ON YOUR UNIT AND MODEL PREFERENCE: 

Model Unit Preference Price 

Choice #1 

Choice #2 

Choice #3 

TRADITIONAL TOWNS LOWER LEVEL OPTION (CHOOSE 1): 

DEPOSIT STRUCTURE (CHOOSE 1): SIGNING METHOD (CHOOSE 1): 

FILL OUT PURCHASER’S INFORMATION 

PURCHASER 1 PURCHASER 2 

First Name First Name 

Last Name Last Name 

Address Address 

Suite/Unit # Suite/Unit # 

City: City: 

Province: Province: 

Postal Code Postal Code 

Phone Number Phone Number 

Alternate Phone Number Alternate Phone Number 

E-mail Address E-mail Address

Date of Birth Date of Birth 

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

Government ID 1 - # Government ID 1 - # 

Expiry Date Expiry Date 

Government ID 2 - # Government ID 2 - # 

Expiry Date Expiry Date 

Occupation Occupation 

FILL OUT AGENT’S INFORMATION AND ATTACH BUSINESS CARD, IF APPLICABLE

Name 

Brokerage 

Address 

Office Number 

Cell Number 

E-mail Address

FOR OFFICE USE ONLY: 

Date Received Base Purchase Price 

Time Received Lowel Level Option 

Unit Other Options 

Model Total Purchase Price 

TRADITIONAL TOWNS BEDROOM LEVEL OPTION (CHOOSE 1):
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