
 

M e m b e r    B u i l d e r    I n f o r m a t i o n 
Company Name: Contact Name:

Address: Phone:

City / Province / Postal: Fax:

Email : Cell:

R e g i s t r a t i o n    I n f o r m a t i o n : 
Civic Address: Legal Description:

City / Province / Postal Code: Unit Numbers (for multi-unit registration i.e. Duplex with freehold title) 

D e p o s i t    S e c u r i t y    C o v e r a g e : 
The Member Builder acknowledges there is no Deposit Security Coverage on the property identified on this registration, and shall not represent there to be 
any such coverage.  To apply for Deposit Security Coverage a separate Deposit Security Application form must be completed and submitted to Progressive 
Home Warranty Solutions Inc. 
P u r c h a s e r    I n f o r m a t i o n : (Required for Pre-Sold Home)
Name: Phone: 

Current Address: E-Mail: 

City / Province: Postal Code: 
 
 

Mortgagee: Mortgagee Address / City / Province / Postal Code: 

R e q u i r e d    C o n s t r u c t i o n    I n f o r m a t i o n : Please complete all information if possible

Number of Stories: 1 2  Construction Start Date: mm / dd / yyyy 

Garage Attached:  Yes    No  Estimated Framing Completion Date: mm / dd / yyyy 

Construction Cost Excluding Land $ Estimated Completion Date: mm / dd / yyyy 

Spec. Sale, Or Pre-Sold: Spec Pre-Sold Permit Number:  

Amount of Mortgage $ Permit Issued By:  

If Mortgage Financed, With Whom?  Permit Issued Date: mm / dd / yyyy 

Builders Job Number:  Copy of COC Supplied Yes    No 
C o n s t r u c t i o n    R e q u i r e m e n t s :  
If questionable, the adequacy of soil condition and foundation design shall be examined and certified in writing by an appropriately qualified and independent 
Engineer, and all footings, foundations and slabs shall meet such engineered specifications for the site on which the Residential Unit is constructed.  The 
Member shall also meet the Construction Guidelines forming part of the Membership Agreement, and shall ensure adequate Course of Construction Insurance.  
Copies of Engineering Certifications referenced above shall be provided to PHW upon request and PHW may rely on such Certifications. 
T e s t a m e n t    o f    U n d e r s t a n d i n g  :  
It is understood and agreed that upon execution of this registration form the terms and conditions as set out herein are in agreement with the Member. The 
Member will be deemed to be the vendor of the Residential Units for all conditions relating to the “Membership Agreement” and the enforcement thereof. The 
Member warrants that it is supplying more than 80% of the value of the materials and labour (including 100% of the foundation system and the superstructure) 
for the construction of the Residential Unit.  **No Member is permitted to register Residential Units for any other party.*** 
Registration Date: 

mm / dd / yyyy 
 

Authorized Member Signature 
R a t e  C a r d  : 

Level Net Premium Commission Total Warranty Fee (Including GST) 
4 $218.75 $56.25 $1,155.00 
3 $218.75 $56.25 $945.00 
2 $218.75 $56.25 $813.75 
1 $218.75 $56.25 $682.50 

P a y m e n t  D e t a i l s : (cheques payable to Progressive Home Warranty Solutions Inc.) 

Card Type: Visa      MasterCard  Name on Card:  

Card Number:  

Authorization Signature Expiry Date     mm  /  yyyy 
Or Cheque Number  

R e g i s t r a t i o n   F e e s :                                                                     S u b m i t   t o :                                GST: 847436342RT0001 

Warranty Fee $          per unit X #units $ 

 

Progressive Home Warranty Solutions Inc. 
120, 20 Circle Drive 
St.Albert, AB   T8N 7L4 
Fax : 780-470-4664 

GST or HST $          per unit X #units $ 

Total $  $ 

Warranty Registration Form FOR OFFICE 
USE ONLY 

Member Code Registration Number 

  

 VC OI 
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