Application Form: Please print clearly

Applicant Name (First and Last):

Address of Property To Be Covered:

City Province Postal Code
Applicant’s Telephone Est. Date Of Closing

Real Estate Company or Law Firm Name Agent Name

Address

City Province Postal Code
Telephone Fax

Coverage Required Prices Subject to GST / HST and PST.

M Please check to indicate your selection
Basic Service Agreement ....$ 289 289.00
[] Condo Package ....$ 249

S
(o]
§ [1 washer & Dryer .....$ 75
= ] Air Conditioning .....$ 50
=8 [] well Pump ....$ 75
5| [ Pool / Spa Equipment .....$ 150
Sub Total 289.00
Remember to calculate both | Applicable Taxes 0.00

GST/HST and PST 289.00
Method Of Payment

[ cheque: Made payable to UNIRISC
[] creditcard [] VISA [] MasterCard

Card # Expiry Date

Name as it appears on card

Acceptance of Coverage and Authorization of Payment:
Applicant understands UNIRISC is responsible for services rendered under this plan and not the broker/agent.

Signature of Applicant Date

Mail To:  UNIRISC, 9040 Leslie St., Suite 215
Richmond Hill, ON L4B 3M4

Fax Back To: 1-866-247-2490
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