Resident Information Form Brava Towers - BCS1172
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Emergency 1-Name Phone Need More
Contacts 5 _ Name Phone Add to Back
Owner Occupied? If YES You May Leave the Rest of this Section Blank
Agent of Record Phone
Agent Name E-mail
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Emergency 1-Name Phone Need More
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Vehicle 1 - Make/Model/Colour Plate
Vehicle 2 - Make/Model/Colour Plate
Pet Description
As the Resident of the above Suite, | (print name) authorize the

Brava Concierge Staff to accept parcels and deliveries on my behalf, and on behalf of those that reside in this suite,
and agree to hold harmless all parties connected with the Strata Corporation, Property Management Company and
Security Company from any claims arising from the acceptance of any item(s).

Signed: Resident
(Signature constitutes acceptance of terms and conditions.)

Delivery Waiver

Delivery Notification E-mail Address

Information gathered will remain private and is for the sole use of Strata Plan BCS1172



