
Exclusive Listing Brokerage

For complete details for offers please see sales office representative All prices, figures and materials are preliminary and are 

subject to change without notice •All areas and dimensions are approximate•Cannot be combined with any other incentives 

or programs •Special Limited Time Offer and may be withdrawn at anytime without notice. Features & Finishes per plan. •*

• E&OE  February 2023

 

Worksheet 

DATE: _______________________ 

Suite: __________ (the “unit”)  Type: ___________ Model Name: __________________ 

Purchase Price: $___________________________________ 

Purchaser Information: To be completed in full 

Purchaser Full Name: Purchaser Full Name: 

Citizenship: 

Passport Number 

Expiry Date: 

Citizenship: 

Passport Number 

Expiry Date: 

Full Address: Full Address: 

Residence Phone: Residence Phone:

Business Phone: Business Phone:

Date of Birth: Date of Birth:

SIN #: SIN #:

Driver’s License #: 

______________________________________________________ 

Expiry Date: _________________________ 

Driver’s License #: 

_________________________________________________________ 

Expiry Date: ______________________ 

Email: Email: 

Occupation: Occupation:

Employer: Employer:

End User:   OR   Investor: End User:   OR   Investor: 

Marital status: Marital status:

How many dependents living with you: 

Ages:
                               How many dependents living with you: 

Ages:
                                                            

How did you hear about us: How did you hear about us:

Brokers Name: 

Brokerage Name: 

Broker’s Phone number: 

Broker’s Email address: 

Please provide the Purchasers void cheque as Emerson 

Sales Team is using EFT (Electronic Funds Transfers) for all 

deposits. 

If your client prefers to use post-dated cheques there is a 

$50.00 cheque processing fee from the Vendor’s Solicitor 

Hunny Gawri & Michael Jawanda

Re/Max Real Estate Centre, My Investment Brokers

647.284.4869 // 647.448.6453

info@myinvestmentbrokers.com
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