	[image: image1.png]


 
	York Condominium Corporation #41 

Information Request Form



	Date:  

	Name:
	Unit #:

	Contact Information:
	Home: _____________________                  Cell: ______________________


	Information Request:

(circle one)
	Common Element Fees Account Information
	Special Assessment

Fees Account Information

	Letters
	Budget/ Insurance Certificate
	Other

	Additional Information 
(please be specific. If your request cannot be interpreted, it will be delayed):
	_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	Other:
	_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________               _________________________  
Date                                                                       Signature                              

	Please note charhes may apply. In addition be advised if your request is not legible and/or does not provide sufficient information, it will delay your request. Please allow 2 – 5 business days for your request. Charges must be paid in advance by cash, certified cheque or money order.








