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Application Form - Builder Certification of Defects Program

Builders: please submit additional application forms as required to identify “all” Registered Trade Licensees that are being sponsored by your firm.  

	Builder/Sponsor Section
	
	

	Builder Company Name
	
	

	Mailing Address
	
	     

	Email address
	
	     

	Telephone Number
	
	     

	
	
	

	Builder Representative 
                                  (first and last name)
	
	     

	Telephone Number
	
	     

	Email address
	
	     

	Signature


	
	

	Registered Building Code Licensee Section 

	Building Code Representative 
                                                (first name)
	
	     

	Building Code Representative 
                                                (last name)
	
	     

	Organization Name
	
	     

	Telephone Number
	
	     

	Email address
	
	     

	Structural Engineer?
	
	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

	Journeyman Carpenter?
	
	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO  
(if YES provide copy of journeyman certificate)

	Certified Engineering Technologist

(building or structural design)?
	
	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO 
(if YES provide copy of certificate)

	Builder/Renovator Registered with MHBA 
	
	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

	Signature
	
	


	Registered Electrical Trade Licensee Section

	Electrical Code Representative 
                                                (first name)
	
	     

	Electrical Code Representative 
                                                (last name)
	
	     

	Organization Name
	
	     

	Telephone Number
	
	     

	Email address
	
	     

	City of Winnipeg Licensed Contractor Number

In good standing?
	
	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

	
	
	

	Signature


	
	

	Registered Plumbing Trade Licensee Section

	Plumbing Code Representative
                                                 (first name)
	
	     

	Plumbing Code Representative 
                                                 (last name)
	
	     

	Organization Name
	
	     

	Telephone Number
	
	     

	Email address
	
	     

	City of Winnipeg Licensed Contractor Number

In good standing?
	
	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

	
	
	

	Signature


	
	



