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CONDO OWNERS ASSOCIATI

COA DISTRICT APPLICATION FORM - TORONTO CHAPTER

Full Name

Address

City Ontario | Postal Code
Telephone Bus: Cell: Fax:

Email Address:

Condo Name Corp #

Condo Address

If different from above

Occupation

Employer City

Expertise

Hobbies

Do you Own a Condo Yes No Do you know guidelines for reserve funds Yes
Do you live in a Condo Yes No Have you worked with Condo warranty issues | Yes
Are you a Director for a Condo Yes No Have you ever submitted a Tarion Claim Yes
Have you ever been a Director Yes No Are you familiar with Performance Audits Yes
Are you familiar with Condo Act Yes No Are you familiar with Condo Declarations Yes
Does the Condo Act need changes Yes No Are you familiar with Operating Budgets Yes
Do you support Green Energy Yes | No Do you understand the Benefits of COA Yes

How do you see COA helping Condo Owners

How can you help COA

No
No
No
No
No
No
No



Have you worked with local Politicians — if yes please explain

Please indicate (X) which Local District of the Toronto Chapter are you applying for:

Etobicoke District St. Paul’s District

York District Willowdale District
Parkdale District Don Valley District

Eglinton District Toronto Districts

Davenport District Beaches — East York District
Trinity-Spadina District Taken Scarborough District

Please insert name and email address below of other members forming your committee:

If this does not apply please check box with X

I, have completed this form to the best of my
knowledge and | am sincerely interested in applying for a committee position on COA - Toronto
Chapter District identified above.

Dated on the day of 20

Signature Print Name

You have 3 Options:
1) Please email this completed form to: Info@COAToronto.com

2) Direct Fax to 905-271-7373
3) Mailto: COA 20 Blue Jays Way, Toronto, Ontario M5V 3W6
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