
 

 

 

        (Strata Plan BCS-460) Application for Access Fob 

 

 

Name: _________________________________    Owner    Renter 
 

Suite #: _________________________________ 
 

Tel (H): _________________________________ 
 

Tel (W):  _________________________________ 
 

Reason for extra Fob(s):  
 

__________________________________________________________ 
 

Fob number(s) assigned:  
 

1. ___________________________________ 

 

2. ___________________________________ 

 

3. ___________________________________ 

 

(Maximum number of fobs per unit = number of bedrooms plus two) 
 

Number of Extra Fobs Requested: _____ x $75= $ ______ 
 

It is understood that Fobs are the property of BCS-460 and must be returned upon request. 

The user of the Fob(s) accepts full responsibility for any liability or acts that may affect the 

safety or security of Strata Plan BCS-460. 

 

 

 

 

____________________________________________ _____________________________ 

Signed and accepted      Date 

 

 

**Make cheque payable to: Strata Plan BCS-460** 
 

 


