Durham Condominium Corporation No. 19

Bayshore Towers - 1210 Radom Street

Pickering, ONL1W 2Z3 

KEYLESS ENTRY DEVICE REGISTRATION FORM
Date____________________

Unit #______________ - 1210 Radom Street, Pickering, ON

Name (unit owner)______________________________________________________________

Name (keyless device holder)______________________________________________________

Relationship to unit owner (ie. tenant, family, friend)___________________________________

Signature (unit owner)_________________________________________________________

Signature (keyless entry device holder)____________________________________________

------------------------------------------------------------------------------------------------------------------------

For office use only

Keyless Entry Device Information/Code______________________________________________

Payment received    YES or NO  (circle one)       Amount $_____________________ (cash or chq)

If no payment, explain____________________________________________________________

Signature (Board or Management)__________________________________________________

Notes__________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
