INI}’ORMATION SHEET

DOB (

PURCHASER:

SPECTRUM

HEALYY SERVICES INU

PURCHASER: DOB {

BAOKERAGE :

PRESENT ADDRESS: CITY: POSTAL CODE: __

PHONE: (RES) (OTHER):

fBUS):

EMAIL ADDRESS:

EMAIL ADDRESS: §

VENDOR: LINDVEST

REAL ESTATE BROKER: SPECTRUM REALTY SERVICES INC. SITE STAFF:

LOT #/UNIT #:  BLOCK #: PLAN NO:
STREET: ; IN THE OF
MODEL TYPE: ELEVATION: _ MODEL DESCRIPTION:
DATE OF OFFER: CLOSING DATE:
SOLICITOR: SCHEDULED CLOSING DATE:
BRICK PACKAGE:

PURCHASE PRICE: OFFER PRICE: $§

LOT PREMIUM: DEPOSIT: _§

ELEVATION PREMIUM: FURTHER DEP.: §

WALK-OUT BASEMENT OR DECK: DATE:

OTHER: FURTHER DEP.. §

SUB TOTAL: DATE:

TOTAL OF EXTRAS: FURTHER DEP.. $

13% G.S.T. ON EXTRAS: DATE:

GRAND TOTAL:

EXTRAS:

1.

2.

3

4. OTHER INFORMATION:

5. CO-OPERATING BROKER INFO:

6.

7.

3.

9.

10.

il

12 PURCHASER | OCCUPATION:

3.

14,

is. PURCHASER 2 OCCUPATION:

16.

17.

18,

19,

20.

TOTAL OF EXTRAS: :
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