(D LARLYN

STATUS CERTIFICATE
WRITTEN REQUEST - ONTARIO

TODAY’S DATE:

CLOSING DATE:

REASON FOR REQUEST:

[JSALE

[JPURCHASE

[JFINANCING

MUNICIPAL PROPERTY ADDRESS:

LEGAL PROPERTY ADDRESS:

NAME/NUMBER:

CONDOMINIUM CORPORATION

REQUESTED BY:

NAME:

[[JOWNER/VENDOR [[]JVENDOR’S REAL ESTATE AGENT

[]VENDOR’S SOLICITOR/LAWYER

[JPURCHASER [ JPURCHASER’S REAL ESTATE AGENT [ JPURCHASER'’S SOLICITOR/LAWYER
SUITE NUMBER
ADDRESS:
CITY PROV POSTAL CODE

EMAIL ADDRESS:

TELEPHONE:

CELL/ALTERNATE TELEPHONE:

REQUESTED FOR:

PURCHASER:

VENDOR/OWNER INFORMATION:

NAME:

ADDRESS:

SUITE NUMBER

CITY

PROV

POSTAL CODE

EMAIL ADDRESS:

TELEPHONE: CELL/ALTERNATE TELEPHONE:
SOLICITOR INFORMATION:
NAME:
SUITE NUMBER
ADDRESS:
CITY PROV POSTAL CODE

EMAIL ADDRESS:

TELEPHONE:

CELL/ALTERNATE TELEPHONE:

This written request must be submitted with payment by certified cheque or money order payable to Larlyn Property Management Ltd. Please be aware there will be a
$45.00 charge should payment be returned by the bank for any reason.

[J$100 (up to 10 days)

[1$200 (3 - 5 days)

[]$300 (48 hours)

Requestor’s Signature

For online payment options, please see instructions on Larlyn.com by clicking “Documents & Certificates”
You will receive a telephone call once the Status Certificate is ready. Due to the high volume of calls, we kindly request that you do not call to inquire when the Status

Certificate will be ready.

540 Wharncliffe Road South, Suite 300

London, ON N6J2N4

Reception: 519-690-0600  Toll Free: 888-496-0753

Facsimile: 519-690-0100

Email: london@Iarlyn.com

7370 Bramalea Road, Suite 20
Mississauga, ON L5S 1N6
Reception: 905-672-3355  Toll Free: 888-496-0753

Facsimile: 905-672-3366

Email: misssissauga@larlyn.com

3228 South Service Road, Suite 107

Burlington, ON L5S 1IN6

Reception: 905-333-0755  Toll Free: 888-496-0753

Facsimile: 905-333-1816  Emai

il: burlington@larlyn.com

LARLYN PROPERTY MANAGEMENT LTD.

Form 45100 July 2015
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