
Please send the completed form to: 
202-150 Edwards Way NW Airdrie, AB T4B 4B9 

www.astoriamanagement.ca     info@astoriamanagement.ca 
                                                          Phone: (403) 948-0337      Fax: (403) 948-0317 

Dropbox is located on the left side of the building 
Failure to provide this information is a violation of the Condominium Property Act of Alberta 

 

                     
ASSET MANAGEMENT LTD. 
 

 

KINGS HEIGHTS HOMEOWNER ASSOCIATION  
 

ACCESS NUMBER 5012158274 
 

*OWNERS INFORMATION SHEET* 
 

Property Address: _____________________________________________________________________________________________ 
(Please include unit number (if applicable) city province and postal code) 

 
Mailing Address (if different from above): ____________________________________________________________________  
Owner Name: ___________________________________        Owner Name: ________________________________________      

Home / Cell phone number: ________________________        Home / Cell phone number: _____________________________         

Work Phone number: _____________________________         Work Phone number: _________________________________             

   
I/We, the owner(s) of unit ___________ (insert unit number), Access No. 5012158274 also known as Kings Heights Homeowners 
Association hereby consent to receive all correspondence and notices as may be required to be sent to us under the Condominium 
Property Act and Condominium Property Regulation by email to,  
  
Email: _________________________________________        Email: ______________________________________________ 
Owner Name: ___________________________________        Owner Name: ________________________________________ 
Owner Signature: ________________________________       Owner Signature: _____________________________________ 
Date: __________________________________________        Date: _______________________________________________ 
 
Emergency Contact Name: ____________________________________ 
Emergency Contact Phone Number (Best Number to Reach them) ________________________________ 

 
Are you:         Occupying       OR     Renting          ******   If renting please provide the following information ****** 
 
                       Self-Managing      OR   Property Management Company   
 

• Name of Property Management Company: ________________________________________________ 
• Address of Company:_________________________________________________________________ 
• Contact Name: ______________________________________________________________________ 
• Contact Number: ____________________________________________________________________ 
• Contact Email Address: _______________________________________________________________ 
• Correspondence for the above-mentioned unit will go to:     
This Property Manager/Company     OR Owner & Property Manager/Company   

 
 If you have purchased your home within the last year, please provide a copy of title 

When selling your home ensure new owners are provided our information 
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