
HALTON STANDARD CONDOMINIMUM CORPORATION No. 718
 Tenant Personal Data Sheet 

TAG MANAGEMENT complies with the Privacy Information Act effective January 1, 2004 (PIPEDA).  The information below is to 

update or confirm details on record and to allow for the distribution of notices to residents.  TAG MANAGEMENT does not provide any 

of the information listed herein to any marketing services. 

No one likes to have his or her names spelled incorrectly.  Please print your first name, initials and last name. 

MR.   MRS.  MR.        MRS. 

MISS  MS  MISS  MS 

ADDRESS:  UNIT NO. 

There may be an occasion when an emergency may arise and we must contact you.  Please provide your phone numbers below and 

indicate if they are unlisted.  Please select if your phone numbers are unlisted and you do not want them in the public records. 

HOME: LISTED    UNLISTED

TENANT 1 - CELL:  TENANT 2 – CELL: 

TENANT 1 – WORK: TENANT 2 – WORK: 

TENANT 1 – EMAIL: TENANT 2 – EMAIL: 

I would like to receive notices by e-mail: YES  NO Email for communication: TENANT 1     TENANT 2 

Emergency CONTACT NAME _________________________ EMERGENCY CONTACT 

VEHICLE DESCRIPTION(S): 

(colour, make ) 

VEHICLE LICENSE PLATE No./No’s.:  

PARKING SPACE #:      LOCKER #:      PETS:   

ANY OTHER RESIDENTS OF THE UNIT: 

____________________________________________________________________________________________________________ 

IN CASE OF EMERGENCY DO ANY TENANTS REQUIRE ASSISTANCE (provide name and assistance required): 

TAG MANAGEMENT 
201 - 3425 Harvester Road, 
Burlington, ON L7N 3N1

 Phone: 905-333-5506 
Email: mail@tagmanagement.ca 

www.tagmanagement.ca. 
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