
     
93 Queen street South

Mississauga, ON L5M 1K7

Tel: 905-826-5670 Fax: 905-826-5673

Email: mday@michaeljday.com

New Purchasers Information Sheet

Address of Purchased Property:                                                                                                          

Will you be residing at the purchased property?     ~ Yes   ~ No 

Closing date of this transaction            /         /          
dd     mmm   yyyy

(1) Full Name:                                                                                                 ~ Male     ~ Female

Date of Birth:            /         /                   Occupation:                                                                          
                         dd     mmm      yyyy

Marital Status:   ~  Married    ~  Single    ~ Separated    ~ Divorced   ~ Common -Law    ~ Widowed

Spouses Name:                                                        

Current Address:                                                                                                                                    

Street Address                                      
Apt/Unit

                                                                                                                                        

Municipality                                                                                      Postal Code

Home:                                            Work:                                              Cell:                                          

(2) Full Name:                                                                                                 ~ Male     ~ Female

Date of Birth:            /         /                   Occupation:                                                                          
                        dd     mmm       yyyy

Marital Status:   ~  Married     ~  Single  ~ Separated    ~ Divorced   ~ Common -Law    ~ Widowed

Spouses Name:                                                        

Current Address:                                                                                                                                                   
                      
                                 Street Address                                          Apt/Unit

                                                                                                                                                         

                           Municipality                                                                                      Postal Code

Home:                                           Work:                                             Cell:                                            

Email Address(es)                                                                                                                                    

Title Information:    ~ Sole Owner     ~ Joint Tenants     ~ Tenants In Common

Are you a first time home buyer?   ~ Yes   ~ No

Will there be Bridge Financing?  ~ Yes   ~ No

Mortgagee (Lender) Information:    (Please ensure the mortgage lender is aware I am acting on your behalf and

instructions are sent to me at least 10 business days prior to closing)

Home Owners Insurance Information:

**Please ensure your agent faxes me a binder letter prior to closing**

Insurance Agent Name:                                                                                                                  

Company Name:                                                                                                                  

                 Address:                                                                                                                  

Tel. Number:                                                         Fax. Number:                                                              

Mortgage Broker:                                        

 Address:                                                     

                                                                     

Tel. Number:                                                      

Fax. Number:                                               

Lender Name:                                               

Lender Address:                                          

                                                                      

Tel. Number:                                                      

Fax. Number:                                               
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