
Condominium Manager  
Temporary Licence Affirmation 

 

Name:  _____________________________________ 

Contact Info: email _________________________ phone _______________ 

 

I hereby affirm, 

• I am a condominium manager and I actively practice condominium 
management in Alberta. 

• My current work as a condominium manager includes (list activities and 
condominium corporations with which you work): 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

_________________________________   _____________________ 

Signature of Applicant     Date 


