KRYLEMORE

Sales Worksheet & Purchaser Information Form

| In2ition Sales Representative:

Outside Sales Brokerage:
Agent:
Address:
Phone Number: Email:
|
BLOCK AND UNIT: ELEVATION: MODEL: SQ. FT:
BLOCK AND UNIT: ELEVATION: MODEL: SQ. FT:
BLOCK AND UNIT: ELEVATION: MODEL: SQ. FT:

Base Model Price:
Total Lot Premium ($):
Option (if applicable):
Total Purchase Price:
Cheques Payable to:
Agreement Details
Amendments:

Intended Nature of
Purchase:
(Please circle one)
Purchaser 1
Last Name:
Main Contact
Phone:

Email (print
clearly):
Occupation:
Address:

City:

Date of Birth:
Purchaser 2
Last Name:
Main Contact
Phone:

Email (print
clearly):
Occupation:
Address:

City:

Date of Birth:
First Time Home
Buyer Yes or No

ROBINS APPLEBY LLP, IN TRUST
1.

2.
RESIDENTIAL / INCOME PROPERTY (INVESTMENT)

First/Given Name: (MR/MRS/MS)
Second Phone:

Company Name:

Postal Code:
SIN #:

First/Given Name: (MR/MRS/MS)
Second Phone:

Company Name:

Postal Code:
SIN #:

ANGUS GLEN
SKhYLE TOWNS

UNIONVILLE
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