Clear Form ﬁ

Depreciation Report Request Form Kent-Macpherson

Primary Contact Information:

First Name:
Unit #:

City:

Postal Code:
Phone:

Last Name:
Street:
Province: gc
Email:

Fax:

Strata Management Contact Information (if different than Primary Contact Information)

Company Name:
First Name:
Unit #:

City:

Postal Code:

Phone:

Last Name:
Street:
Province: BC
Email:

Fax:

Strata Information

Strata / Development Name:
Strata Corp. Address:
Strata Plan Number:

Type of Strata: Pleaseselect

Property Information (as available)

Number of Buildings: Please select

Number of Parking Levels: Please select

Number of windows per floor:

Type of Roof: Please select

Number of Elevators: Please select
Sectioned Strata: Please Select
Balconies/ Decks/Patios: Please Select

Type of Construction: Please Select

Number of Strata Lots:

Number of Floors:

(if readily available)

Age of Roof:

Elevators Upgraded: Please Select
Air Parcel AgreementPlease Select
Green Building Please Select

Date of First Occupancy:

Next Page



Facilities: check all that apply

Shared_aundry Clubhouse

GuestRoom MeetingRoom

Underground Services: check all that apply

Water Stormdrains
Parking:
Surfaceparking Carports

Marina/dock Pool
FitnessRoom Hot Tub/ Sauna
Sewer Other

UG Parking D Garages

Was Strata development built in phases? Pleasendicate

Future phases planned? PleaseSelect

Documentation Available:

Strata Corporation Bylaws Available? PleaseSelect

Registered Strata Plan Available?

PleaseSelect

Architectural /construction drawings? PleaseSelect

Prior appraisals? PleaseSelect

Replacement Costs analysis? PleaseSelect

Prior Depreciation Reports Available? pjeaseselect

Do multiple strata corporations share pjeaseselect

common facilities?

Additional Comments

Comments

If you have any questions please contact:

Bruce Chenuz, BA, Candidate Member of AIC
#304 — 1708 Dolphin Avenue, Kelowna, BC
V1Y 9S4

P:250.763.2236

F:250.763.3365

E: bchenuz@kent-macpherson.com
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To submitthis form via email pleasepressthe submit
form button.Thiswill createanemailmessageavith this
form asanattachmentOncereceivedwe will send
confirmationof receipt.

You canalsosubmitthis form via fax 250.763.3365

SubmitFormvia Email
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