
Vendor will determine final choice of unit and availability for purchase at its sole discretion; Completion of this form does 

not constitute any binding purchase and sale or reservation. 

April 13, 2026. E. & O. E. 

Date Received: Time Received: 

Brokerage:  Agent Name: 

Phone: Email: 

1ST Option: 

Lot: Model/Type: Elev.: 

Sq.Ft OPT/ALT LAYOUT:  

Base Price: Premium: Total Price: 

2ND Option: 

Lot: Model/Type: Elev.: 

Sq.Ft OPT/ALT LAYOUT:  

Base Price: Premium: Total Price: 

3RD Option: 

Lot: Model/Type: Elev.: 

Sq.Ft OPT/ALT LAYOUT:  

Base Price: Premium: Total Price: 

All deposit cheques are payable to: REMINGTON (CLUBHOUSE) CM INC. 

 The 1st deposit to be CERTIFIED or BANK DRAFT. 

DEPOSIT STRUCTURE 

40 FT - $50,000 with offer, $20,000 at 30, 60, 90, 120,150, 180 and 210 days 

 (Total = $190,000) 

45 Ft - $50,000 with offer, $20,000 at 30, 60, 90, 120 150, 180, 210 and 240 days 

(Total = $210,000) 

PURCHASER INFORMATION 

NOTES: 

Purchaser 

Name: 

Purchaser 

Name: 

Address: 

# Street, City, 

Prov, Postal 

Address: 

# Street, City 

Prov, Postal 

SIN: SIN: 

Residence 

Phone: 

Residence 

Phone: 

Cell Number: Cell Number: 

E-Mail Address: E-Mail Address:

Date of Birth: Date of Birth: 

Type of ID: Type of ID: 

ID No. ID No: 

ID Expiry: ID Expiry: 

Occupation: Occupation: 

PURCHASER WORKSHEET



Vendor will determine final choice of unit and availability for purchase at its sole discretion; Completion of this form does 

not constitute any binding purchase and sale or reservation. 

April 13, 2026. E. & O. E. 

PURCHASER 1 ID (2 Forms of Government ID) 

PURCHASER 2 ID (2 Forms of Government ID) 
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