
RESIDENT INFORMATION 
 

THE OWNERS: CONDOMINIUM PLAN NO. 942 3146 

 

RENAISSANCE PLACE 
 

IN ORDER TO ENSURE THE ACCURACY OF THE CORPORATION’S RECORDS, PLEASE FILL IN THIS FORM 

AND RETURN TO KDM MANAGEMENT INC. 

 

DATE:                                                                                           RE: LEGAL UNIT #                                                                        

 

NAME OF OWNER(S):                                                                                                                                                                         

    

MAILING ADDRESS OF OWNER(S):                                                                                                                                                 

  

UNIT#:                   PHONE #'s: RESIDENCE:                              BUSINESS:                               CELL:                                            

 

ARE YOU LIVING IN THE UNIT:                           (YES/NO) -if no, please fill out the tenant information at the bottom of this page 

 

E-MAIL ADDRESS (OPTIONAL): 

 

 

VEHICLE INFORMATION:        

LICENSE #:                                                                                  LICENSE #:                                                                       

 

MAKE/MODEL:                                                                          MAKE/MODEL:                                                                 

 

COLOUR:                                                                                     COLOUR:                                                                          

 

STALL #:                                                                                      STALL #:  

 

 

EMERGENCY CONTACT: 

NAME:                                                                                        PHONE #                                                                                    

       

ADDRESS:                                                                                 RELATIONSHIP:                                                                            

 

DOES THIS PERSON HAVE A UNIT KEY?   YES:                          NO:                         

 

 

IF YOU OWN A PET OR PETS PLEASE FILL IN THE FOLLOWING: 

TYPE OF ANIMAL(S):                                                                                                     (DOG, CAT, BIRD, AQUARIUM ETC.) 

 

DESCRIPTION/BREED:                                                                                                                                                                       

 

SIZE:                                                                                COLOUR:                                                                                                      

 

 

IF YOU HAVE A TENANT LIVING IN THIS UNIT, PLEASE FILL IN THE FOLLOWING: 

NAME OF OCCUPANT(S):                                                                                                                                                            

                                                 

PHONE #'s: RESIDENCE:                                         BUSINESS:                                          CELL:                                            

 

 

 

 

  

KDM MANAGEMENT INC.

#210, 150 CARLETON DRIVE, ST. ALBERT, ALBERTA, T8N 6W2

Phone: (780) 460-0444 or Fax: (780) 460-1280 




