
RESIDENTIAL
WARRANTY PROGRAM

      Incorporated Company Developer Joint Venture                  Project / Construction Manager

      Sole Proprietorship Partnership General Contractor         

      Foundation Contractor Limited Partnership Other ___________________________________

Name of Principal  ______________________________________________________________________________

Address  ______________________________________________________________________________________

Title _________________  Drivers License # ________________    Date of Birth ____________________________

 Name of Business  ______________________________________________________________________________

BUILDER APPLICATION FORM

COMPANY DIRECTORS, OFFICERS, PARTNERS

Name Title Address Phone No.

Yes | No

Have you or any shareholder or principal ever been bankrupt or in receivership proceedings

Have you or any shareholder or principal ever been registered with a new home warranty program

I hereby certify that the preceding information is accurate and complete to the best of my knowledge, having made the necessary 
enquiries. I accept and agree to comply with the provisions of the Lux Residential Warranty Program Inc. enrolment for Builders and 
to the governing building codes in the jurisdiction in which I intend to offer this warranty.

Builder Signature __________________________________     Date ______________________________________

Email or Fax to:
info@luxwarranty.com
Phone (506) 854- 4432  Toll-Free (877) 854 - 4432   Fax (506) 854 - 6330
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Street Address

City/Town

Email

Office Phone

Website

Fax # Cell #

Check all that apply:

TYPE OF BUSINESS

PrProovincvincee Postal Code



RESIDENTIAL
WARRANTY PROGRAM

BUILDER'S REFERENCE SHEET

NAME:

NAME:

NAME:

NAME:

NAME:

NAME:

PH:

PH:

PH: 

PH:

PH:

PH: 

Please identify three: customers, new homes or significant renovations

Please identify three of your suppliers / sub-trades

RESUME
Please provide a brief resume indicating your construction experience, any related education 
(Licensed carpenter, Engineer ...) as well as, your future objectives in building.
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Name of Builder: _________________________________________________________________

Personal Net Worth Statement of: ___________________________________________________

ASSETS LIABILITIES

CASH

STOCKS

REAL ESTATE    

AUTO

OTHER

OTHER

OTHER

TOTAL ASSETS

TAXES  

LINES OF CREDIT 

MORTGAGE 

AUTO

OTHER 

OTHER 

CREDIT CARD

TOTAL LIABILITIES 

GIC - RRSP

NET WORTH $ 
ASSETS - LIABILITIES 

Are you a Guarantor on any other debts?
Provide Details

Are there any laws suits or judgement against you?
Provide Details

Have you declared bankruptcy?
Provide Details

Yes | No

DATED THIS ______________ DAY OF ____________ 20 ___   __________________________
Signature of Builder
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NET WORTH SHEET

Company Owner-Applicant

Document # App-00110-Nov-2024
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