
EMPIRE QUAY HOUSE 

Telephone: 416-366-4026 Email: empirequayhouse.on@fsresidential.com 

Tenant Information Form 

Schedule A 

Suite No.____________ 

Municipal Address:  15 Richardson St., Toronto Ontario M5A 0Y5 

Landlord’s Name: ____________________________________________________ 

Term of Lease:   __________ years (Attach a copy of the lease agreement) 

Commencement Date: _______________, 202____  

Tenant’s Full Name:  __________________________________________________ 

Telephone: ___________________________________________________ 

Email:  ___________________________________________________ 

• Each occupant must fill out a separate “Schedule A” form

• A copy of the Lease Agreement must accompany the registration forms

DATED this ________ day of ______________, 202__. 

_________________________________________ 

Tenant’s Signature  

_________________________________________ 

Owner Signature (Not Required if Lease Agreement Provided)  


