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OWNERS’ CONSENT FORM 
 

OWNER INFORMATION   

Strata Plan   Unit #   Strata Lot   

Owner Name(s)   

Street Address   
Phone Number (s)   

Email(s)   

PHONE AND EMAIL DISTRIBUTION CONSENT 

In accordance with the current BC Government Personal Information and Protection Act (PIPA), 
the Canadian Home Owners Association (CHOA) has advised that in order to share information 
with other owners within your Strata Plan all owners must sign a consent form indicating their 
wishes. The purpose of the consent will be for internal use only and will not be distributed to 
non-owners. 
I/we the Owners of the above mentioned Strata Lot: 

Consent to share my/our phone number(s) and/or email address(es) to other 
owners within my/our above named Strata Corporation. 
DO NOT consent to share my/our phone number(s) and/or email address(es). 

ELECTRONIC DELIVERY CONSENT   

Pursuant to s. 61 of the Strata Property Act, notices and other records or documents may only 
be delivered in person or by mail unless otherwise permitted under the Bylaws of theStrata 
Corporation. For electronic notice of General Meetings, all content, including resolutions, 
agenda and reports are still included, and the notice period of 20 days still applies. 
If permitted under the Bylaws of my/our above named Strata Corporation, I/we the 
Owners of the above mentioned Strata Lot: 

Consent to receive all written notices or documents via electronic means at the 
email address(es) and/or phone numbers listed above, IN LIEU of paper 
documents that would normally be mailed. I/we agree to keep the Alliance 
Strata Property Services updated with any changes to this information. 

DO NOT consent to receive written notices or documents via electronic means. 

SIGNATURE(S)   

   

Signature Date  

Signature Date  

 


	Strata Plan: 
	Unit: 
	Strata Lot: 
	Owner Names: 
	Street Address: 
	Phone Number s: 
	Emails: 
	Consent to share myour phone numbers andor email addresses to other: Off
	DO NOT consent to share myour phone numbers andor email addresses: Off
	Consent to receive all written notices or documents via electronic means at the: Off
	DO NOT consent to receive written notices or documents via electronic means: Off
	Date: 
	Date_2: 


