,ql RW !: LUX RESIDENTIAL WARRANTY PROGRAM INC.
HOME/CONDO REGISTRATION FORM

BUILDER INFORMATION (TO BE COMPLETED BY BUILDER)

LRWP Member Registration Number Builder Office Builder
Phone Number Cell

Company Name and Address Postal

Code |

Fax Number (New Home Memorandum will be faxed to this number)

It is understood and agreed by the Builder that the information on this form is collected for the registering
of this property in the Lux Residential Warranty Program. Each home registration must be issued
a separate registration number in order for a unit to be registered into the program.

B. HOME INFORMATION
[] Deposit Protection [] Delta MS Foundation Wrap [__| Appliance Warranty
[] The1&5YrLux Home Warranty Program (CONDOS ONLY) (Consella-Dorken) (Creditorlife.com)
[ The1&8YrLux Home Warranty Program (Single & Semi-Family Homes ONLY)

Type of Registration and Fee (per unit):

[ single Homes $400.00 + GST (HST)
[] semi-Detached/Duplex  $400.00 + GST (HST)

] rowrTownhouse $400.00 + GST (HST)

|:| Manufactured Homes
[] Manufactured Homes

|:| Condominium Project

$400.00 + GST (HST (with basement)
$275.00 + GST (HST (without basement)

Assessed per Project

Civic Address: Lot#
City: Province: Postal Code:
Check all that apply:
Unit Description Type of Building Foundation Heating
|:| 1 Storey |:| site built |:| Concrete |:| FHA
|:| 2 Storey |:| custom timber |:| Concrete Block |:| radiant
|:| 3 Storey |:| pre-fabricated |:| piles |:| HRV
|:| garage (attached) |:| manufactured |:| piles (conc/wood) |:| oil
|:| garage (detached) |:| log |:| preserved wood |:| gas
|:| carport (attached) |:| Other: D Drainage Membrane: |:| electric
Specify: other:
Townhouse or Condominium Multi-Unit Registration
Unit # Unit # Unit # Unit # Unit #

Occupancy Details

Please Forward completed application and cheque to the Atlantic Office at:
P.O. Box 27046, Dieppe, NB, E1A 6V3 Toll Free: 1.877.854.4432 or 506.854.4432 Fax: 506.854.6330
Cheques to be made payable to: Lux Residential Warranty Program Inc.

(GST/HST - 848435145RT0001)

Authorization:

| declare that all information in this form is accurate and complete in all aspects:

Builder (Print full name)

Signature of Builder:

Date:

BUILDER TO RETAIN A COPY OF THIS APPLICATION FORM FOR RECEIPT PURPOSES

C. OFFICE USE ONLY RESERVED FOR LUX RESIDENTIAL WARRANTY PROGRAM INC.

APPROVED:

Dated: (month) (day)

(year)
I

Signature of Approving Authority:

Print full name:

Position:

HOME REGISTRATION NUMBER: |

Revised February 2008




	New Home Registration Form

