
AWM-Alliance Real Estate Group Ltd.                                                            
401-958 West 8th Ave., Vancouver, BC V5Z 1E5                Tel: (604) 685-3227      Fax: (604) 893-1721 

REQUEST FOR FORM B (INFORMATION CERTIFICATE) 
Please fill in the following information and fax to 604-893-1721. Thank you 

 

CONTACT INFORMATION 

Company ___________________________________ Company Address _________________________________________ 

Contact Name _______________________________ Phone ________________________ Fax _______________________ 

Email _________________________________________________  

Current Owner’s Name(s) _______________________________________________________________________________ 

Civic Address ________________________________________________________________________________________ 

Strata Plan __________________________________ Strata Lot ________________________________________________ 

DELIVERY OPTIONS Requests received after 12 Noon will be considered receipt of the next business day. Please note the rush 
charges on competition sooner than 7 business days (see below).  The following prices are not inclusive of additional forms & requests. 
7 Days 
Plus HST 

6 Days 
$10+HST 

5 Days 
$20+HST 

4 Days 
$30+HST 

3 Days 
$40+HST 

2 Days 
$50+HST 

24 Hours 
$75+HST 

Same Day 
$100+HST 

 $39.20  $50.40  $61.60  $72.80  $84.00  $95.20  $123.20  $151.20 

 Self  Pick Up                             Courier Pick Up                             Fax ($15 + HST Service Charge) 
   Email ($5 + HST Service Charge) Email to ______________________________________________________________ 

ADDITIONAL REQUESTS (Please select as required) 
 Latest Financial Statement ($5.00 + HST) 
 Meeting Minutes: 

 1 Month ($5.00 + HST)                   Month of ______________________ Year  __________    
 12 Months ($10.00 + HST)              18 Months ($15.00 + HST)              24 Months ($20.00 + HST) 

Month of ___________________ Year  __________   TO     Month of ___________________ Year __________ 
 Bylaws ($10.00 + HST) 
 OTHER *_________________________________________________________________________________________ 

* Please note: fees vary depending on request 
We gladly accept cheques, cash, debit, or credit cards.  Please be advised that payment is due upon receipt of invoice unless paid by credit 
card in advance. If paying by cash, please bring exact change, as we do not have cash on the premises.  We will notify you when 
documents are ready for pick up.  
 

If you wish to arrange for a courier to pick up the forms from AWM-Alliance or to receive forms via email or fax, please complete all the 
required information in the box below and fax: 604-893-1721.   Please note that when your package is ready for pick up, AWM will notify 
you. Thank you.  
 
 

To obtain documents, the Registered Owners must sign below or a copy of the listing contract must be provided.  
As Owner of Strata Lot # , I, hereby authorize   of      
to obtain any and all of the above requested information/documents.  
 
Signed  ______________________________________ Name (Please Print): _____________________________________ 
Date  ________________________________ 

If you have any questions, please contact Lian at (604) 685-3227 ext. 102 or email: lian@awmalliance.com 

Credit Card Number 

Expiration Date (MM/YY) CVV Code   (Located on back of card) 

I hereby authorize AWM ALLIANCE to charge my credit card above for the amount of: 
 
 
 
 
Cardholder Signature                              Date 
 
 
 

AWM Alliance Inc. accepts VISA & MASTERCARD to pay for your purchase. Please fill out all the information below   and 
fax back to: 604-893-1721. Your credit card statement will appear as AWM Alliance Inc. 
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