
 Industrial Land Leasing 
Enquiry Form 

Please enter the following information in the most complete manner possible: 

Contact Information 
Company Name: 

Contact #1: Title: 

Cell No.: Email: 

Mailing Address: City: 

Province: Postal Code: 

If you are a real estate broker/representative, please 
confirm the name of the company you are acting for: 

Are you, or have you previously been a TFN tenant: Yes No 

Would you like to receive information on future TFN 
industrial development opportunities: 

Yes No 

Enquiry Information 
Area requirement:  Acres        Square Feet 

Proposed Start Date:    (YYYY/MM/DD) 

Proposed Lease Length:    (Years / Months) 

Intended use for the Land: 

Number of employees: 

Description of necessary site 
preparation works:  

Description of building 
facilities required:  

Traffic Volume Estimate: 

Provide address of existing 
operation or comparable 
operation for reference: 

Additional Information: (please link to supporting business materials or project website) 

Legal & Process Notes 

• Disclaimer: Submission of this enquiry form is this first part of a multi stage enquiry management process and does not
constitute a binding offer. No agreement is effective until approved by TFN Executive Council.

• Confidentiality: TFN EDD will treat all submissions as confidential.

• Further Engagement: Based on assessment of this form, TFN EDD may contact you for clarification, meetings, or invitation
to enter into a formal application process.
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