
RESIDENTIAL
WARRANTY PROGRAM

     Date ______________________________________

By submitting this form by way of e-mail, fax or mail I authorize Lux Residential Warranty Program Inc. to obtain 
such factual and investigative information regarding me from others as permitted by law and to furbish other 
credit grantors and any credit bureau, particulars of this renewal form. In addition, I hereby acknowledge 
notice from Lux Residential Warranty Program Inc. that a consumer report containing credit information may or 
will be referred to in connection with this renewal or extensions thereof.

 Name of Business  _________________________________ Builder Number_______________________________

We require this renewal form in order to keep your membership file up to date. We also ask that you include your 
most up to date email address as our new system will require an email address.

1. If there are any changes please fill the form in and sign and date the bottom of the form and return with your

payment.
2. If you have no changes please just enter your builder number and sign and date the bottom of the form.

BUILDER RENEWAL FORM

COMPANY DIRECTORS, OFFICERS, PARTNERS ( If any changes )

Name Title Address Phone No.

I  hereby certify that the preceding information is accurate and complete to the best of my knowledge. I accept and agree to comply with the
provisions of the Lux Residential Warranty Program Inc. enrolment for Builders.  I hereby agree to accept the terms and conditions of the 
builder agreement located on the website www.luxwarranty.com, which encompasses the entire agreement of the parties, and supersedes 
all previous understandings and agreements between the parties, whether oral or written.  I also agree to construct our residential homes in 
accordance with the governing building codes and inspection regulations in the jurisdiction in which I intend to offer this warranty.  
I agree that the LRWP is not an insurance policy. 
.

Street Address

City/Town

Email

Office Phone

Province

Postal Code

Fax # Cell #

Builder Signature __________________________________

Email, Fax or Mail to:

Info@luxwarranty.com
Lux Residental Home Warranty Program
PO Box 27046, Dieppe, NB. E1A 6V3
Phone (506) 854-4432  Toll-Free (877) 854-4432   Fax (506) 854-6330! ! Document # App-00115- NOV 2024
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