
CONDOMINIUM FORM A 
OWNER CONTACT INFORMATION 

CONDO CORPORATION NO.________, UNIT NO._________. 

Owner 1 Name: Owner 2 Name: 

Phone Cell: Phone Cell: 

Phone Work: Phone Work: 

Email: Email: 

Vehicle Make: 
Model:  
License Plate: 

Vehicle Make: 
Model:  
License Plate: 

Do you reside in the unit? 
 YES   
 NO please complete Form B- Tenant Info 

Mailing Address: if different from condo address 

Emergency Contact 1 
Name:  
Phone:  
Email:

Emergency Contact 2 
Name:  
Phone:  
Email: 

GRAY MANAGEMENT SERVICES, 105 COPPER ROAD, WHITEHORSE YUKON Y1A 2Z7 
OFFICE: 867-668-4729 AFTERHOURS: 867-334-2079 

Home Insurance Provider: 
Please attach policy copy

Policy No: 

Expiry Date:  
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