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PROPERTY DETAILS SUMMARY:

Property Address: ___________________________________________________________________________

Community: ________________ City: _____________________ Province: __________ Postal Code: ________

Year Built: _______________ Square Footage: ___________ Bedrooms: _________ Bathrooms: _________

Bonus Room: Yes       No           Den: Yes       No 

Style of Home: ________________________________ Parking Type: ____________________________________ 

Furnished: Yes       No 

Flooring Type: Laminate               Hardwood               Vinyl Plank               Carpet               Lino               Tile  

Other ______________________

Basement Finished: Yes      No N/A Landscaped: Yes      No N/A

Fenced: Yes      No N/A Existing/Previous Pets: Yes      No

Heat/Furnace: _______________________________ Sprinkler System: Yes      No

Smoke Alarm System: Yes       No Canada Post Mailbox:  Yes      No

Mailbox Location: __ _______________________ (Canada Post Section and or Box Number/Delivered to the Property)

Utilities included: None            Heat            Water            Power            Cable            Phone     Internet    

Other: ________________________

Inclusions: Fridge   Stove     Dishwasher     Microwave     Washer            Dryer  

Freezer    AC   Window Coverings     Fireplace  

Other: ________________________

Small Pets Allowed**: Yes       No Pet Restrictions: __________________________________  

Suggested Rental Amount: *  $____________ 

Date Available: ________________ Are you currently occupying the property: Yes      No

Move-out Date: ________________

Do you currently have tenants: Yes       No

Name of Tenants: ___________________________________________________________________________

Contact Number(s):  ______________________ Amount of Security Deposit of Current Tenant(s):$_________

Move Out Date: ______________________
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CONDOMINIUM SPECIFIC PROPERTY DETAILS SUMMARY: 

Condo/Project Name: ________________________ Floor # _____________________ 

Elevator: Yes       No Parking Stall #: _____________________ 

Visitor Parking: Yes       No Buzzer #: _____________________

Yes

If yes, specify ______________________________________________________________ 

Condo Restrictions: Age        No 

Owner Initial  Owner Initial __________   *Terms and conditions subject to change.

Storage # Location:_____________________________________ __   

Condo Management Company/Site Manager :__________________________________________

Phone Number:_______________________

Condo Amenities:   

Gym           Pool            Party Room            Guest Suite            Other _____________________________ 

Please specify location for Condo Amenities _______________________________________________________ 

Barbeque:             No 

Any Other Comment: 

____________________________________________________________________________________________ 

______________________________________________________________________________________________ 
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