
July 8, 2026 

 

 
 
 
 
 
 
 
 

WORKSHEET 
 

Date:        Sales Representative:       

     
Time:        Brokerage:       

     
Phone:        Email:       

     

 LOT MODEL/TYPE ELEV PRICE 

1ST Choice                         

2nd Choice                         

3rd Choice                         

PURCHASER INFORMATION 

First Name:       First Name:       

Last Name:       Last Name:       

DOB:       DOB:       

Address:       Address:       

City:       Prov:       City:       Prov:       

Postal:       Postal:       

Home Phone:       Home Phone:       

Cell Phone:       Cell Phone:       

E-Mail:       E-Mail:       

Type of ID:       Type of ID:       

ID # / Expiry:       ID # / Expiry:       

Occupation:       Occupation:       

Employer:       Employer:       

DEPOSITS 
 

$75,000 with offer 
 

Please Make Cheques Payable to: RUTHERFORD HEIGHTS INC. 
MUST BE A BANK DRAFT OR CERTIFIED CHEQUE  

 

ADDITIONAL NOTES 
 

 

      

ATTACH BUSINESS CARD HERE 

 


