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BROKER DETAILS
PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
TARUN ARORA
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
TARUNVIPCONDO@GMAIL.COM 6479281056
PRIMARY AGENT BROKERAGE:

Own It Realty Inc

SUITE PREFERENCE

MODEL NAME FLOOR PREFERENCE
City Mid
FLOOR PREFERENCE
Low

PURCHASER INFORMATION

Must Be Fully Completed

PURCHASER SURNAME/LLAST NAME: PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
Kaushal / Amrish //
ADDRESS:

437 COCKBUM CRES /
4

CITY: COUNTRY
SASKATOON Canada
POSTAL CODE/
S7L 5S4
CELL PHONE: V4 / 41; EMAIL:
7 S /4 :
/(308) 715-2347 // /&//K{A/ AMRISHKAUSHAL@YMAIL.COM _~~
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