
 

Dorset Realty Group - Tenant Information Form 
 

 

COMMERCIAL TENANT INFORMATION 
 
 

NAME OF TENANT(S):      ____________________________________    ITF No:  ___________________________ 

RENTAL ADDRESS:  ________________________________________________________________________
 _______ 

MAILING ADDRESS: 

LEASE COMMENCEMENT 
DATE (YYYY-MM-DD):     

 _______________________________________________________________________ 

 

 

TENANT CONTACT INFO:                  PHONE:                                                                                                                
 

EMAIL:                                                                                                                
 

 
INDEMNIFIER CONTACT INFO:         PHONE:                 __________________________________________                                                                                                

         (if different from above) 

EMAIL:                                                                                                                
 
 
COMPANY/STORE/BUSINESS NAME:                           __________________________________________ 

 
 
BUSINESS CONTACT INFO:                NAME:                   __________________________________________                                                                                                  

 
POSITION:                                                                                                                

 

PHONE:                  __________________________________________                                                                                               

 

EMAIL:                                                                                                                 
 

⃞ (Please initial) I/ We consent to receiving notices and other rental documents via email only. 
 

 

STORAGE/PARKING 
(Per the Lease) 

STORAGE:             __________________________________________  

 
PARKING:             __________________________________________  

 
EMERGENCY CONTACT: 

 
Should be someone who has keys to the rental unit in case of an emergency. 

 

 
 
 

             NAME:                 __________________________________________                                                                                               
  

CELL:                      __________________________________________ 
 

EMAIL:                  __________________________________________ 

 

POSITION:            __________________________________________                                                                                                     
 

Please submit a completed form to Dorset Realty Group. You can leave the field blank if unknown or not applicable. 

Email:    General@DorsetRealty.com 
Mail:      #230-10451 Shellbridge Way, Richmond B.C. V6X 2W8 

     _______________________________________________________________________  
(If different from above) 

mailto:General@DorsetRealty.com
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