
Assessment Request for Information 
 
Property Address: ______________________________
Roll Number:  _______________________________________
Owner Name: _______________________________________ 
Daytime Phone Number: _  _  _ - _  _  _ - _  _  _  _ 
Email Address: ______________________________________ 

CONDOMINIUM 
1. What are the condo fees associated with your unit?
Condo Fees $ ________________

2. Has your building had a special assessment (i.e., cash call) in the past 2 years? If yes, please provide the reason.

_________________________________________________________________________________________
_________________________________________________________________________________________

3. Is the unit Owner Occupied? 
Yes           No

4. Does your building contain any of the following amenities?

Pool          Gym        Social Room          Elevator

5. Indicate the type of parking (Owned parking can be on the unit's title or be on its own title. If you are assigned a parking
stall by the condo board, you do not own the parking stall.):

Type of Parking: Number of Stalls Owned Number of Stalls Assigned 
Surface/Covered _________ _________ 
Underground _________ _________ 
Garage _________ _________ 

6. Indicate if your unit has any of the following: 
In-suite Laundry Corner Unit 
Central Air Conditioning Patio 
1 Fireplace (built-in) Balcony 
2 or more Fireplaces (built-in) Located Adjacent to Elevator Shaft 
Granite, Quartz, Corian Countertops Top Floor Unit 

7. Describe the flooring finishes:

Continued the other side 

Flooring Type % of Coverage (Total = 100%) 
Tile ____________ 
Hardwood ____________ 
Laminate ____________ 
Carpet ____________ 
Vinyl ____________ 
Other ______________ ____________ 



 
8. Indicate any renovations that have been made in the last 10 years:  

 YES 
 

Year Renovated 

Bathroom(s) (fixtures, flooring, cabinetry)  ____________ _
Kitchen cabinets  ____________ _
Kitchen countertops  ____________ _
Interior doors (bedroom, bathroom)  ____________ _
Baseboards & casing  ____________ _
Flooring  ____________ _
Roof  ____________ _
Exterior Finish/Siding  ____________ _
Windows  ____________ 

 
_

9. Does your unit have a den or loft? (A den is defined as an enclosed room or nook not having a closet and/or a window. 
A loft is defined as a partial upper floor space with no walls or doors.)  
Den                 Loft 
 

10. How many bedrooms does your unit have (not including den/loft)? 
Studio/Bachelor Unit 
One Bedroom 
Two Bedroom 
Three or More Bedrooms 

 
11. Indicate the number and type of bathroom in your unit. (A half bathroom consists of a toilet and a sink only. A full 

bathroom has a toilet, one or more sinks, and a tub and/or shower).  
Number of Half Bathrooms ________________ _
Number of Full Bathrooms ________________ 

 
_

12. Your Comments: 

_

_
_

__________________________________________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 
13. All information provided is true and accurate to the best of my knowledge. 

 

DateSignature _____________________________               ________________ 

 

 

 
The personal information collected by Assessment Services is used to carry out the duties and responsibilities of an 
Assessor under Parts 9 to 12 of the Municipal Government Act and the regulations. This collection is authorized under 
section 4(c) of the Protection of Privacy Act and sections 294–296 of the Municipal Government Act. For questions about 
the collection of personal information, please contact Assessment Services at 403-342-8235 or 
assessment@reddeer.ca 
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