
PLEASE FILL OUT THIS FORM AND FAX TO THE APPLICABLE OFFICE. 
PLEASE NOTE THAT THIS INFORMATION IS KEPT CONFIDENTIAL AND USED ONLY IN THE EVENT OF AN EMERGENCY. 

 

 

 

VANCOUVER OFFICE: 
Suite 430 – 1200 West 73rd Avenue 

Vancouver, BC  V6P 6G5 
Tel: 604-685-3828  Fax: 604-685-3845 

info@pacificquorum.com 
 

  
  

SURREY OFFICE: 
408 – 7337 137th Street 
Surrey, BC   V3W 1A4 

Tel: 604-635-0260  Fax:604-635-0263 
surrey@pacificquorum.com 

 

 

 
  
 
 
 

 

OWNER INFORMATION SHEET  
STRATA PLAN #:     

 

 
 

OWNER INFORMATION: (ON TITLE) 
 
BUILDING NAME:       
 

SUITE #:      
 

ADDRESS:         
 

        

ARE YOU RESIDING IN THE ABOVE SUITE?  YES / NO 

NAME(S):        
 
 

        
 

HOME #:        

 

WORK #:        
 

MOBILE #:        
 

E-MAIL:        
 

 
 

 

MAILING ADDRESS: (if NOT residing in the above suite) 

        

        
        
 

 
 

TENANT(S): (if applicable) 
 

TENANT NAME(S):       

        
 

HOME  #:        
 

WORK #:            MOBILE #:    
 
 

NOTE: If someone occupies your unit other than yourself, 
you are required to complete a FORM K: NOTICE OF 
TENANT’S RESPONSIBILITY.  This form must be completed 
within (14) fourteen days of occupancy taking place.  If you 
do not have a FORM K, please download one at: 
www.pacificquorum.com   
 

 

EMERGENCY CONTACT(S): 
 
NAME(S):          
  

       

       
TELEPHONE NUMBERS: 
 
HOME #:        
 
WORK #:        
 
MOBILE #:        
 
 
DO THEY HAVE A KEY TO: 
 

THE COMPLEX?                  YES / NO 

YOUR UNIT?                       YES / NO 
 

 
 

 

PET REGISTRATION: (if applicable) 
 
DO YOU OR YOUR TENANTS HAVE A PET(S)?   
IF YES, PLEASE FILL OUT THE FOLLOWING: 
 
TYPE OF PET:        
 
NAME:      COLOR:    
 
BREED:         
 
 
TYPE OF PET:        
 
NAME:      COLOR:    
 
BREED:         
 
NOTE:         

 

mailto:info@pacificquorum.com
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http://www.pacificquorum.com/

