
Thank you! 

 

 

REQUEST FOR PROPOSAL 
 

830 Scotland Avenue 

Winnipeg, MB R3M 1X7 

Ph: (204) 489-9510 

Fax: (204) 975-1540 

 

Property Information: 

  Condominium 

  Residential 

  Commercial 

  Other, please specify ___________________________________________ 

 

Building Name: _________________________________________________________________ 

Corporation No.: _________________________________________________________________ 

Address of Property: _________________________________________________________________ 

Number of Units: _________________________________________________________________ 

Year Property Built: _________________________________________________________________ 

Type of Property: _________________________________________________________________ 

 

Contact Information: 

Name: _________________________________________________________________ 

Title:  _________________________________________________________________ 

Address: _________________________________________________________________ 

Phone (daytime): _________________________________________________________________ 

Fax:  _________________________________________________________________ 

Email: _________________________________________________________________ 

Association to Property: _______________________________________________________________ 

 

Comments: 
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