
Date:

Source:

Sales Rep:

 A      B
o o

Type (Check):

PURCHASER 1 PURCHASER 2

FULL LEGAL NAME AS SHOWN ON PHOTO I.D.

SIN # SIN #

DOB  (MM/DD/YY) DOB  (MM/DD/YY)

ADDRESS SUITE # ADDRESS SUITE #

CITY PROVINCE POSTAL CODE CITY PROVINCE POSTAL CODE

CELL CELL

HOME HOME

E-MAIL E-MAIL

OCCUPATION OCCUPATION

EMPLOYER EMPLOYER

PLATINUM CORK AND VINE WORKSHEET

CO-OPERATING BROKER

ATTACH BROKER BUSINESS CARD

STANDARD DEPOSIT NOTES:

Top 3 Lot #s:

SELECT SUITE CHOICE(S)
PROVIDE TOP THREE SELECTIONS

1st Suite/Model:

2nd Suite/Model:
3rd Suite/Model:

Internal Allocation (for Office use only)

Investor o | Partial End-User o | End-User o

Suite:

Price:

Appointment Date:

PLEASE EMAIL TO  corkandvine@kaitlincorp.com

FULL LEGAL NAME AS SHOWN ON PHOTO I.D.

PLEASE MAKE CHEQUES PAYABLE TO: 2238052 ONTARIO LTD
 LLP, IN TRUST

Balance of 10% Split Between 6 Equal Payments
$10,000 on Signing 
(Credit Card Option or Bank Draft)
1st Deposit – 30 Days
2nd Deposit – 90 Days
3rd Deposit – 150 Days
4th Deposit – 210 Days
5th Deposit – 270 Days
6th Deposit – 9 Months Prior To Closing

Elevation: A or B (Applicable to Certain Model Types) 
Model Upgrade Option:

1.Elevations with balcony additional $10,000. 
2.Additional bedroom premium $12,500. 
3.Corner models premium $40,000.

Admin
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