DATE

CHOICE 1HOME:

HOME

OTHER

FOR OFFICE USE ONLY

PURCHASER1

NAME

ADDRESS

CITY

COUNTRY

HOME TEL

OFFICE

EMAIL ADDRESS

DATE OF BIRTH

DRIVERS LICENSE #

PASSPORT #

SIN #

TOTAL DEPOSITS $

1ST DEPOSIT
WITH OFFER

BLACK CREEK

NEW RELEASE WORKSHEET

FINAL SELECTION CONFIRMED BY VENDOR

MODEL

STRUCTURAL

— A Parkbridge Community —

CHOICE 2 HOME: CHOICE 3 HOME:

COLOUR

$

$

TOTAL PURCHASE PRICE $

PRICE

PURCHASER INFORMATION - FINTRAC FORM REQUIRED FOR EACH BUYER

PROVINCE

POSTAL
CODE

CELL

FAX

PURCHASER 2 (IF MORE THAN 1 PURCHASER)

NAME

ADDRESS

CITY

COUNTRY

HOME TEL

OFFICE

EMAIL ADDRESS

DATE OF BIRTH

DRIVERS LICENSE #

PASSPORT #

SIN #

PROVINCE

POSTAL
CODE

CELL

FAX

DEPOSITS - MAKE CHEQUES PAYABLE TO BARRISTON LLP IN TRUST

APPLICATION SUBMITTED (Y/N)

AGENT NAME

BROKERAGE

DATES

PHONE & EMAIL: ATTACH YOUR BUSINESS CARD

Parkbridge

A Q QuadReal company

CHEQUE REC’D
(PLEASE CHECK)

BROKERS PROTECTED. ILLUSTRATIONS ARE ARTIST'S CONCEPT ONLY AND MAY NOT ACCURATELY REPRESENT THE ACTUAL HOMES TO BE
CONSTRUCTED. ALL BRAND NAMES, LOGOS, IMAGES, TEXT, AND GRAPHICS ARE THE COPYRIGHT OF PARKBRIDGE LIFESTYLE COMMUNITIES
INC. REPRODUCTION IN ANY FORM, WITHOUT PRIOR WRITTEN PERMISSION OF PARKBRIDGE LIFESTYLE COMMUNITIES INC., IS STRICTLY
PROHIBITED. PARKBRIDGE LIFESTYLE COMMUNITIES INC. RESERVES THE RIGHT TO MODIFY THE INCENTIVES, PRICES, SPECIFICATIONS,
DIMENSION, DESIGNS AND PROGRAMS AT ANY TIME WITHOUT NOTICE. SEE A SALES REPRESENTATIVE FOR DETAILS. E. & O. E. FEBRUARY, 2026
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