
                                                                                                       

 

www.Melbournepm.ca 1244 Caledonia Road.  Toronto, ON.  Suite 100.  M6A 2X5 437-880-4512 X 174 

ACCESS ITEM REQUEST FORM 

 
 
 
Resident’s Name:      ________________________________________________ 
 
Owner’s Name               ________________________________________________ 
(If different than Resident’s Name)    
 
 
Unit/Suite #:                 ________________Telephone #: ____________________ 
 
 
Email Address:                 ________________________________________________ 
 
 
Unit Occupancy:                Owner/ Resident/ Tenant 
 
 
 
 Item Requested and quantity (check applicable):  
 
………..Fob ($25) # ,  ___________  #  _______________ 
  
Kindly be advised that the purchase of a fob, must be accompanied by written consent from the Landlord.  
 
Reason of request:  
 
  
 
 
 
 
Total amount ($):  
Method of Payment: (personal cheque or money order): Please make cheque payable to Nordic Condos - 
(Collecdev (500 Wilson) Inc. care of 500 Wilson. 
 
 
 
 
 
 
Signature of Owner: ________________________________________   Date : _________________________ 
 
Please complete and return this form to Management Office in person or via the concierge desk or by email 
shanta.sapkota@melbournepm.ca.  

mailto:shanta.sapkota@melbournepm.ca

