
Owner Information Form

Mailing address: 2670 Minter Street, Abbotsford, BC V2T 3K2 
BC Personal Information Protection Act (PIPA) 

Personal information requested is collected and used for the purpose of administering your Strata unit as it 
relates to the Strata Corporation. Completion of this form provides your consent.  Questions about how the Act 
applies to this personal information can be directed to Administration at Teamwork Property Management Ltd. 
2670 Minter Street, Abbotsford, BC V2T 3K2 or by phone 604-854-1734 or Toll -free at 1-866-941-6584 or 

e-mail us at admin@teamworkpm.com
Please provide the following information for your Strata Corporations Records: 

Owner(s) Registered in Land Titles Only

Owner Name(s):____________________ 

Email Address : ____________________

Primary Number:___________________ 

Secondary Number:_________________

Owners Name(s):______________________________ 

Email Address:________________________________ 

Primary Number: ______________________________ 

Secondary Number: _____________________________

Mailing Address (If Strata Lot Address is not primary residence, i.e. Absentee Owners) 
Please ensure your contact information is kept up to date 

I have submitted a “Form K”: Yes____ No____ 
*If your unit is tenanted, the Strata Property Act (Sec. 146(2)) requires you to provide a Form K to the
strata corporation. The Form K can be downloaded from our website www.teamworkpm.com
Occupant Name(s) (other than owners):

Occupant Name(s):_______________________ 

Primary Number:_________________________ 

Email Address : ________________________ 

Secondary Number: ____________________

Contact Person for Urgencies/Emergencies (ie. returned mail, fire, flood, earthquake,) 

Contact Name(s):_________________________     Contact Phone#: ________________________ 

Locker/Storage#:________

Colour:__________ 

Parking Stall#:__________  

 

License Plate#: 

Year of Vehicle: ________ Make/Model of Vehicle:

Colour:__________  License Plate#:______________ 
Pet: 
If you have a pet, (provided they are permitted by Council) please provide the following 
information: 

Name:________________ Size:______________ 

Type:____________ Breed:___________ Colour:________________ 

Name:________________ Size:______________ 

Type:____________ Breed:___________ Colour:________________  

&

Please review 
your Strata 

Corporations 
Bylaws for pet 
restrictions.

__________

_________

______________

Parking Stall#:__________ Year of Vehicle: Make/Model of Vehicle: _______________

 _______________

Strata Plan Number:________________ Strata Lot#_______ Unit Address:  ____________________

________________________________

mailto:admin@teamworkpm.com
http://www.teamworkpm.com/
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