
 
 
 
 
 
 

OWNERSHIP/TRANSFER POSSESSION CERTIFICATE 
 
 
LRWP RE GIST RATION NUMBER 

 
NE W PURCHASER'S INFORMAT ION 

 
NA M E(S) NA M E 

 
 
 

Ho me A dd ress 
 

 
 
 

CITY Province 
 
 
 

Civic Address (if different than above) 
 
 
DATE OF POSSESSION BY NEW PURCHASER mmm/dd/yr 

Postal Code 

 
 

Important 
* To ef f ect coverage under the Lux Residential Warranty Program the Purchaser and a w itness must complete, date and sign this Ow nership/Transf er Possession Certif icate and the 

Telephone: 613.389.0156, Fax: 613.389.3534 Original copy of the possession transf er must be mailed to LRWP f or processing.  A f axed copy is acceptable to commence 
administrative procedures how ever the original must be f orw arded in all cases f or records purposes. 
 

* Upon receipt of the signed Possession Certif icate by LRWP, the Limited Warranty w ill be mailed to the Purchaser's address set f orth above.  Failure of the Purchaser to provide LRWP w ith 

the Possession Certif icate w ithin seven (7) days of the Possession Date as provided f or above shall result on no Warranty Coverage on the Residential Unit. 
 

Seller Dat e 

 
 

Sig nat ure of Seller 

 
 

O n e cop y wit h orig inal signat ur es is t o be maile d t o Lux Re sid ent ia l Wa r r ant y Pr ogr am Inc. Head Office 

Purchaser shall deliver or mail a signed copy thereof within seven (7) days following the Possession Date to LRWP at: PO Box 9, RPO Centennial, Kingston On K7M 3G1  


