‘I y gl GPM Property Management Inc.

Resident(s) Requiring Special Assistance

Corporation #:

Date:

Suite # Street # & Name City

Prov/State Country
Post Code

Assistance requirements may come in many forms, such as language concerns, physical or mental abilities and
more. The Fire Department also requires that your Property Management Team have a readily available list of
Residents that require additional assistance to evacuate the building in the event of an emergency.

It is critical to keep this information accurate and up-to-date. Please provide their names and any special

instructions on the form below.

Name:

Child [1 Adue [] senior []

Home Phone #:

Nature of Condition/Disability:

Cell Phone #:

Special Instructions:

Emergency Contact:

Home Phone #:

Cell Phone #:

Name:

Child ] Adue [ senior []

Home Phone #:

Nature of Condition/Disability:

Cell Phone #:

Special Instructions:

Emergency Contact:

Home Phone #:

Cell Phone #:

Service Pet? D Yes I:I No
Other Pets? |:| Yes |:| No

Additional Comments:

|:| Cat |:| Dog

Please list type:

|:| Other
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