
Form 5 
Condominium Act, 1998 
 

 

REQUIREMENT FOR LEASING AGREEMENT 

 
Address: ___________________________________________________________ 
Condo Corporation Name: ________________________________ 
Owner Name: _____________________________________________________________ 
Phone Number: ___________________ E-mail Address:__________________________ 
 

I, ________________________ acknowledge and agree that I, members of my household and 
my guests from time to time, will in using the unit rented by me and the common elements, 
comply with the Condominium Act 1998, S.O. 1998 as amended, as well as the Declaration, By-
Laws, and all rules and regulations of the Condominium Corporation during the entire term of 
my tenancy; and will be subject to the same duties imposed by the above as if I were a unit 
owner, except for the payment of common expenses, unless otherwise provided by The 
Condominium Act 1998, S.O. 1998 as amended. 
 
I/We,_____________________________________ covenant and agree that I, the members of 
my household do acknowledge receiving a copy of the Declaration, the By Laws and the Rules 
and Regulations governing the units and common elements.  
 
 
________________________________        _______________________________ 
Signature (Witness) Owner/Landlord  Signature (Tenant)  
 
________________________________  _______________________________ 
Name (Please Print)     Name (Please Print) 
 
________________________________  _______________________________ 
Date       Address 
 
_______________________________ _______________________________ 
Telephone Number    Phone Number 
 
      _______________________________ 
      Date 
 

 
Please email documents to huronshores@hspm.ca. Any questions, please let us know. 

mailto:huronshores@hspm.ca
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