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PLATINUM AGENT WORKSHEET
Please Print Cleary & Include Photo ID

Brokerage: Re/max West Realty Inc.          Sales Representative:         SUNNY BATRA

Suite #:_________        	      Plan Type: ___________          ___ 

Parking:	Yes 		No 		Locker: 	Yes 		No 	

Deposit Structure: 				Standard Deposit Structure 
						
Accelerated Deposit Rewards Program 


Purchase Price (suite only):  $_______________________   
  					  		

PURCHASER INFORMATION

	
Purchaser Name: (Mr. Mrs. Ms.) Legal Name Required

	
Purchaser Name: (Mr. Mrs.Ms.) Legal Name Required


	Address:
	Address:

	Suite #
	Suite #

	City:                                          Province:
	City                                           Province:

	Postal Code:
	Postal Code:

	Residence Phone:
	Residence Phone:

	Business Phone:
	Business Phone:

	Date of Birth:
	Date of Birth:

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

	Drivers Licence #
Expiry Date:
	Drivers Licence #
Expiry Date:

	Email:
	Email:



	
	SUITE
	MODEL

	CHOICE #1
	
	

	CHOICE #2
	
	

	CHOICE #3
	
	



Fax your worksheet at 416-745-1952 or email at Sunny@SunnyBatra.com
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