
 

 
 
 
 
 
 
 

AGREEMENT TO RECEIVE NOTIFICATIONS ELECTRONICALLY 
 

 
 
 
 

Condominium Corporation Number     
 
 
 
 
 

*PLEASE PRINT CLEARLY* 

 

 
 

Name of 
Owner/Mortgagee: 

 

Condominium 
Information: 

 
Condo Address: 

 
Condo Unit #: 

 
City: 

 
Postal Code: 

E-mail: please provide 

only ONE e-mail address per 
unit, which will be used as 
the primary address for 
service 

 

 

**PLEASE NOTE YOU CAN GO ONLINE TO records.mrcm.ca   TO FILL THIS FORM IN ONLINE** 
 
 
 
 
 

I agree that I am sufficiently served, as described in section 54 of the Condominium A c t , 1998, if the corporation uses electronic 

mail or through other methods of electronic communication that are, or may become available in the future, at the sole discretion of 
the Board of Directors. 

 

Please note that electronic communication will only begin when 50% of the Units OPT IN.  When the Corporation 

achieves 50% OPT IN, all owners will be notified and electronic communication may begin. 

 
 
 

 
  _ 

Signature of owner or mortgagee Date (yyyy/mm/dd) 
 
 
 

Print Name 


