3 436, 7o VOYA o Ao

TOWER 2
DATE
25/02/2022
IN2ITION SALES REPRESENTATIVE NAME:
BROKER DETAILS
PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
Amit L7 Muthreja
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
Amit@yourcondoclub.com 4164199365
PRIMARY AGENT BROKERAGE:
Royal LePage Signature Realty
SUITE PREFERENCE
MODEL NAME FLOOR PREFERENCE
Evergreen Low
NOTES
Unit 604
FLOOR PREFERENCE
Low
PURCHASER INFORMATION
PURCHASE_R SURNAME/LAST NAME: PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS)
Gai Jingwei - /04 —=3 55
ADDRESS: L I nGwe : BB e
240 Cherryhurst Rd “Y 8 ~UV
cITy: % COUNTRY |/ H (HKlp GoD
Oakville Canada A
/‘4‘/ /)
POSTAL CODE: T
L6MOZ7 AP
LoM- P17 ® (¥, 700
CELL PHONE: '/ EMAIL: - g
(647) 242-8310 gaijingwei@hotmail.com
EMPLOYER OCCUPATION
_BmoT Rec. financial manager &
DATE OF BIRTH:
09/05/1983
FRONT OF DRIVER'S LICENSE BACK OF DRIVER'S LICENSE
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ID-Verification Checklist

Suite #: éOQ

Name:

Phone:

Email:

Occupation/Employer:

Canadian Resident: (YES/NO):

Canadian Citizen (YES/NO):
r@o USER or INVESTOR:

N @Q{KW{}V
waoattusy -



