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TENANTS CONTACT INFORMATION FORM – UPDATE 
 

(Please print clearly)       

 

Company Name: ________________________________________________________ 

Address: _____________________________________________________ 

 

Main Contact: 
 

NAME: ________________________________________________________________  

 

PHONE #: ________________________    Cell # ______________________________   

 

E-mail: _____________________________________________________________ 

 

I give consent to receive email correspondence from Camwood Properties Ltd. 

 

Signature: __________________________ Date: _______________________________ 

 

Special notes: ____________________________________________________________ 

 

________________________________________________________________________ 

 

Secondary Contact: 
 

NAME: ________________________________________________________________  

 

PHONE #: ________________________    Cell # ______________________________   

 

E-mail: _____________________________________________________________ 

 

I give consent to receive email correspondence from Camwood Properties Ltd. 

 

Signature: __________________________ Date: _______________________________ 

 

Special notes: ____________________________________________________________ 

 

________________________________________________________________________ 

 

Additional Contact: 
 

NAME: ________________________________________________________________  

 

PHONE #: ________________________    Cell # ______________________________   

 

E-mail: _____________________________________________________________ 

 

I give consent to receive email correspondence from Camwood Properties Ltd. 
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Signature: __________________________ Date: _______________________________ 

 

Special notes: ____________________________________________________________ 

 

________________________________________________________________________ 

 

 

In the case of an emergency, the point of contact should be as follows:  

 

Emergency contact name & relation to the business or business owner:  

 

 

NAME: ________________________________________________________________  

 

PHONE #: ________________________    Cell # ______________________________   

 

E-mail: _____________________________________________________________ 

 

I give consent to receive email correspondence from Camwood Properties Ltd. 

 

Signature: __________________________ Date: _______________________________ 

 

Special notes: ____________________________________________________________ 

 

 

I have reviewed all of the information provided and will be submitting. 

 

Name of Business Owner (Print): ___________________________________________   

 

Signature: __________________________ Date: _______________________________ 

 

 

Thank you for completing this form so that we have the most up to date information. 

 

All completed forms can be dropped off (in the envelope attached) at the office located at 

269 Richmond St W. Alternatively, the form can also be mailed, or emailed.    

 

If you have any questions, or require any assistance, please contact our office at 416 598 

3345. 

 

Sincerely, 

 

Amalia De Luca 

Property Manager  

Camwood Properties Ltd. 

 

269 Richmond Street W. Suite 101 Toronto, Ontario M5V 1X1 

EMAIL amalia@camwoodproperties.com    

 

mailto:amalia@camwoodproperties.com

