
OFFICE USE ONLY 

ALLOCATED LOT MANAGER’S INITIAL 

OFFER WORKSHEET 

DETACHED TRADITIONAL TOWNS FRONT-SPLIT TOWNS 
LOT: ELEVATION: BLOCK: LOT: BLOCK: LOT:

MODEL: GRADING: MODEL: MODEL:

BASE PRICE: $ 
(ATTACH CO-OPERATING BROKER BUSINESS CARD HERE) 

OPTIONAL PLAN SELECTED: YES   ☐ NO   ☐ 

OPTIONAL PRICES: $ AGENT NAME: 

BROKERAGE: 

TELEPHONE: 

EMAIL: 

LOT PREMIUM: $ 

TOTAL PRICE: $ 

APPOINTMENT TYPE: VIRTUAL  ☐ IN-PERSON   ☐ 

INVESTMENT:   ☐ END USER:   ☐ SOURCE OF SALE: 
(Ex. Signage, Broker, etc.)

PURCHASE CONDUCTED ON 
BEHALF OF THIRD PARTY? YES   ☐ NO   ☐ VENDOR’S REPRESENTATIVE: 

CANADIAN RESIDENT:   ☐ WORK PERMIT HOLDER:   ☐ PERMIT EXPIRY DATE: (MM/DD/YYYY) 

PURCHASER’S INFORMATION 

1ST PURCHASER 2ND PURCHASER 

 FIRST NAME: FIRST NAME: 

LAST NAME: LAST NAME: 

D.O.B. (MM/DD/YY): D.O.B. (MM/DD/YY):

ADDRESS: ADDRESS:

CITY: CITY:

POSTAL CODE: POSTAL CODE: 

PRIMARY TELEPHONE NUMBER: PRIMARY TELEPHONE NUMBER: 

E-MAIL: E-MAIL:

OCCUPATION: OCCUPATION:

EMPLOYER: EMPLOYER:

PROOF OF RESIDENCY DOCUMENT TYPE: PROOF OF RESIDENCY DOCUMENT TYPE: 

PASSPORT 
PERMANENT 

RESIDENT CARD 
CITIZENSHIP 

CARD 
BIRTH 

CERTIFICATE 
WORK 

PERMIT PASSPORT 
PERMANENT 

RESIDENT CARD 
CITIZENSHIP 

CARD 
BIRTH 

CERTIFICATE 
WORK 

PERMIT 

☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐

SPECIAL NOTES (OFFICE USE ONLY) 

NOTE - ALL purchasers must have the following to qualify for purchase at point of sale: 

(a) TWO (2) valid government-issued photo identification such as a driver’s licence, passport*, permanent resident card*, 
citizenship card* (Health card will not be accepted) *Proof of address is required for these types of I.D. 

(b) ONE bank draft for $25,000 payable to MENKES RITSON ROAD INC. and THREE cheques as per the Agreement of Purchase and Sale.

This document is privileged and may contain confidential information intended only for the addressee. Any unauthorized disclosure is strictly prohibited.
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