
strYtf kfrporysLnF leI 
rkmF aqy PfieidaF nUM 
dwsx bfry jfxkfrI

quhfzI strYtf kfrporysLn nUM syvfvF dyx vfly strYtf mYnyjr df PrjL bxdf hY ik Auh quhfnUM ilKqI rUp 
ivwc dwsy ik kI iswDy jF aiswDy rUp ivwc:

•	 strYtf mYnyjr jF strYtf mYnyjmYNt kMpnI nUM quhfzI strYtf kfrporysLn qoN ibnF iksy hor koloN koeI rkm (pymYNt) iml rhI hY jF koeI rkm (pymYNt) imlx 
dI AumId hY; aqy jF

•	 strYtf mYnyjr jF strYtf mYnyjmYNt kMpnI (jF iksy sihXogI) nUM quhfzI strYtf kfrporysLn dI QF `qy Krcf krn leI koeI Pfiedf (ijvyN ik ivwqI lfB) ho 
irhf hY jF koeI Pfiedf hox dI AumId hY[

dwsI geI jfxkfrI (izsklojLr) ivwc:

•	 rkm jF Pfiedy dy sRoq bfry jfxkfrI sLfml hovygI;

•	 rkm dI mfqrf jF Pfiedy dI iksm jF sMBfvI mfqrf jF ihsfb lfAux dy ZMg bfry jfxkfrI sLfml hovygI; 

•	 rkm jF Pfiedy nfl sMbMiDq koeI vI jfxkfrI sLfml hovygI[  

quhfzf strYtf mYnyjr quhfnUM ienHF rkmF aqy/jF PfieidaF bfry dwsx leI izsklojLr afP rIimAUnrysLn (pymYNts aYNz bYnIiPts): strYtf mYnyjmYNt 
srivsjL nF dy Pfrm dI vrqoN kr skdf hY[ ies Pfrm ivwc strYtf mYnyjr leI rkmF jF PfieidaF df kuwl sflfnf joV (jF aMdfjLf) dwsx leI QF huMdI hY[ 
ies qoN quhfzI strYtf kfrporysLn nUM, strYtf mYnyjmYNt kMpnI nUM hr sfl imlx vflIaF rkmF jF PfieidaF dy vwK vwK sRoqF bfry smJx ivwc mdd imlygI[ 
Gwto Gwt pwDr `qy sfl ivwc imlx vflIaF anumfinq rkmF jF PfieidaF bfry quhfnUM ieh jfxkfrI (izsklojLr) sfl dy sLurU ivwc imlxI cfhIdI hY aqy iPr 
sfl dy aMq `qy asl ivwc imlIaF rkmF jF PfieidaF bfry jfxkfrI imlxI cfhIdI hY[ 

 

bI sI PfeInYNisLal srivsjL aQfrtI kfnUMn 
vwloN sQfpq kIqI geI inXm lfgU krn vflI 
eyjMsI hY ijhVI ieh XkInI bxfAux leI 
kMm krdI hY ik rIal iestyt pRoPYsLnljL 
kol quhfnUM AuWc pwDr dIaF syvfvF dyx leI 
XogqfvF aqy igafn hovy[ sfry rIal iestyt 
pRoPYsLnljL leI AuhnF inXmF dI pflxf 
krnf jLrUrI hY jo quhfzy vrgy KpqkfrF dI 
surwiKaf krdy hox[ asIN rIal iestyt dy iek 
Kpqkfr vwjoN afpxy hwkF bfry jfxkfrI lYx 
ivwc quhfzI mdd krn leI iewQy hfjLr hF[

afpxI jfxkfrI leI jfxkfrI vfly ies sPy 
nUM afpxy kol rwKo[  

rIal iestyt sOidaF bfry jfxkfrI lYx leI, sfnUM koeI svfl puwCx leI, isLkfieq drj krvfAux leI jF gupq sUh dyx 
leI sfzy nfl sMprk kro[ 1 866 206 3030 | gupq sUh dyx leI lfeIn: 1 833 420 2400 | info@bcfsa.ca

Payments and Benefits Disclosure Information for Strata Corporations [Punjabi]

3 siPaF df sPf 1

rkmF jF PfieidaF bfry jfxkfrI 
(izsklojLr) kdoN imlxI cfhIdI hY  

jfxkfrI (izsklojLr) ivwc kI dwisaf jfxf cfhIdf hY

sfl dy sLurU ivwc 
(quhfzy srivs dy iekrfrnfmy aqy/jF ies 
jfxkfrI ivwc)

•	 anumfinq rkmF jF Pfiedy

sfry sfl ivwc vwK vwK simaF `qy 
(ies jfxkfrI ivwc)

•	 AunHF nivaF PfieidaF bfry ijnHF bfry pihlF anumfn nhIN lfieaf igaf sI

•	 anumfinq PfieidaF ivwc not krn vflIaF qbdIlIaF

•	 asl ivwc imlIaF rkmF jF PfieidaF ivwc qbdIlIaF, jdoN Auh sfl dy sLurU ivwc dwsIaF rkmF 
jF PfieidaF qoN gOr krn Xog rUp ivwc vwKrIaF hox

sfl dy aMq `qy 
(ies jfxkfrI ivwc)

•	 asl ivwc imlIaF jF kmfeIaF rkmF jF Pfiedy



 
3 siPaF df sPf 2

strYtf kfrporysLnF leI rkmF aqy PfieidaF nUM dwsx bfry jfxkfrI 

syvf-Pl (rkmF aqy PfieidaF) bfry jfxkfrI: strYtf mYnyjmYNt dIaF syvfvF leI

rkmF dy afm sRoq PfieidaF dy afm sRoq

strYtf mYnyjrF aqy pRbMD krn vflIaF kMpnIaF (mYnyjmYNt kMpnIjL) 
nUM hyT ilKIaF cIjLF leI rkm iml skdI hY:

•	 strYtf kfrporysLn nUM srivs dyx vfilaF dI isPfirsL krn leI 

•	 strYtf kfrporysLn nUM iksy srivs dyx vfly kol Byjx  leI 

•	 Pfrm bI aqy Pfrm aYWP* vrgy strYtf leI kfgjL pwqr aqy AunHF 
nfl sMbMiDq rsL PIsF dyx leI

strYtf mYnyjrF aqy pRbMD krn vflIaF kMpnIaF (mYnyjmYNt kMpnIjL) 
nUM hyT ilKIaF gwlF dy nqIjy vwjoN Pfiedy iml skdy hn ijvyN ik pYsy, 
qohPy jF puafieMt: 

•	 strYtf kfrporysLn leI srivs dyx vfilaF nUM hfier krn leI 

•	 strYtf kfrporysLn dy nF `qy ieMsLorYNs KRIdx leI jF iksy ivwqI sMsQf 
ivwc pYsy jmHF krfAux leI 

Source and Description of Payments or Benefit Actual or Anticipated Amount

* �Pfrm bI aqy Pfrm aYWP leI cfrjL kIqIaF jfx vflIaF rkmF strYtf pRfprtI aYkt dy inXmF rfhIN qYa kIqIaF jFdIaF hn aqy AunHF df ihsfb lfAux dy ZMg bfry strYtf mYnyjmYNt kMpnI nfl 
quhfzy srivs aYgrImYNt ivwc dwisaf igaf ho skdf hY[ 

srivs dyx vfilaF nfl sMbMDF dy nfl nfl imlx vflIaF rkmF jF PfieidaF dI iksm aqy mfqrf bfry quhfnUM pihlF dwsxf jLrUrI hY qF ik srivs dyx vfly 
dI cox krn qoN pihlF jF Krcf krn jF Krcf krn df ieKiqafr dyx qoN pihlF strYtf kfrporysLn kol pUrI mfiek jfxkfrI hovy[ 

strYtf df pRbMD krn vflI kMpnI (strYtf mYnyjmYNt kMpnI) aqy strYtf mYnyjr leI jLrUrI hY ik Auh strYtf kfrporysLn nUM idwqIaF jfx vflIaF rIal 
iestyt dIaF syvfvF dy sMbMD ivwc sfrI AuplbD mfiek jfxkfrI quhfnUM dyvy[ ies dy nfl hI, ieh jLrUrI hY ik strYtf mYnyjmYNt kMpnI aqy strYtf mYnyjr 
ihwqF dy tkrfa bfry dwsx dy afpxy PrjL aDIn afpxy nfl sMbMiDq iksy vI kfrporysLn nUM imlI iksy vI rkm jF imly iksy vI qrHF dy PfieidaF bfry jF 
imlx vflI iksy vI rkm jF imlx vfly iksy vI qrHF dy PfieidaF aqy rIal iestyt dIaF syvfvF nfl sMbMiDq sfrI mfiek jfxkfrI bfry quhfnUM dwsy[ ieh 
jfxkfrI ies Pfrm qoN bfhr idwqI jf skdI hY[

rIal iestyt srivsjL rUljL dy sYksLn 56 aqy 58 dI pflxf krn leI ieh jfxkfrI (izsklojLr) dyxI jLrUrI hY[ iek rIal iestyt pRoPYsLnl nMU 
ies jfxkfrI (izsklojLr) dy nfl nfl strYtf kfrporysLnF leI rkmF aqy PfieidaF nUM dwsx bfry jfxkfrI nF df jfxkfrI vflf sPf quhfnUM dyxf 
cfhIdf hY[

This disclosure is made to the strata council of: _ _______________________________________ For:__________________________________

By:___________________________________________________________

Strata Plan Number

Strata Management Company



 
3 siPaF df sPf 3

Name of associate  
(company or individual)

Source and Description of Benefitt Actual or Anticipated Amount

An associate* of the strata manager or Strata Management Company will receive or anticipates receiving the 	
following benefit(s):

* Refer to section 51 of the Rules for a definition of associate.

DISCLOSURE SUBMITTED BY:

Strata Manager

Strata Management Company (Brokerage)

Signature 	 Date

Section 83(1)(a) of the Rules requires a brokerage to maintain a copy of all written disclosures and any related 
acknowledgements under Part 5 Division 2 of the Rules.

Name

Title

Initials (optional) 	 Date

Name

Title

Initials (optional) 	 Date

CONSUMER ACKNOWLEDGMENT: 	 This is NOT a contract

I/We acknowledge that I/we have received the Payments and Benefits Disclosure Information for Strata 
Corporations consumer information page and this disclosure form.

strYtf kfrporysLnF leI rkmF aqy PfieidaF nUM dwsx bfry jfxkfrI 

syvf-Pl (rkmF aqy PfieidaF) bfry jfxkfrI: strYtf mYnyjmYNt dIaF syvfvF leI
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