
PREFERENCE LOT # MODEL

1st Choice

2nd Choice

3rd Choice

Primary Purchaser Name (First, Last): Secondary Purchaser Name (First, Last):

Address: Address:

City: City:

Province: Province:

Postal Code: Postal Code:

Phone Number: Phone Number:

Email Address: Email Address:

Date of Birth (D/M/Y):  /  / Date of Birth (D/M/Y):  /  /

SIN#: SIN#:

Employed / Self-Employed / Retired Employed / Self-Employed / Retired

Mortgage Pre-Approval:  Yes / No If yes, please attach to this application.

Please send completed worksheets to:
worksheets@churchillvalley.com

        

 


