OWNER/OCCUPANT INFORMATION
& EMERGENCY CONTACT/INFORMATION FORM

Strata Plan #/Name: Unit #:

Name of Owner(s):

Home Phone#: Work# Cell Phone#

Name of Occupant(s) (if different):

Home Phone#: Work# Cell Phone#

Note: Phone numbers may be shared with the council or public authorities upon their request, unless otherwise indicated.

E-Mail:

pets: O No O Yes If yes, how many: ___, Complete information on reverse of sheet

Monitored Security System: 0 No O Yes Security Company Name: Tel. No.:

Storage Locker #(s): Parking Stall #(s):

Make of Vehicle(1): Colour: Licence Plate #:

Make of Vehicle(2): Colour: Licence Plate #:

EMERGENCY INFORMATION

Emaergency Contact #1: Tel. No.(H): Cell:

Address:
mergency Contact #2: Tel. No.(H): Cell:

Address:

Neighbour with Key (1): Unit #: Tel. No.(H): Cell:

Neighbour with Key (2): Unit #: Tel. No.(H): Cell:

FOR ALL OCCUPANTS IN SUITE:
Name: Name:
Walker: O No O VYes Waliker: ONo O Yes
Wheeichair: O nNo O vYes Wheelchair: O No O Yes
Electric Scooter: O No DOYes Electric Scooter: O No O Yes
Dementia: O No OvYes Dementia: O No O Yes
Hearing Aids: O No DO VYes Hearing Aids: O No O vYes
Sight Limitations: O No O VYes Sight Limitations: O No O VYes
Need Assistance to exit building: O No O Yes Need Assistance to exit building: O No O es
Difficuity Speaking or O No O VYes Difficulty Speaking or O No D Yes
Understanding English: Understanding English:

Special equipment (oxygen, crutches, braces, etc.):
(Attach separate sheet for additional occupants)

ALL INFORMATION KEPT IN STRICT CONFIDENCE



PET INFORMATION:

Unit #: NAME: Tel. No.: Cell:
Dog Name(1): Breed: Colour:
Dog Name(2): Breed: Colour:
Cat Name(1): Colour:
Cat Name(2): Colour:
Other type of pet(s):
Name(1): Type: Colour:
Name(2): Type: Colour:




