RE/MAX

COVID-19 | Showing Declaration Form

In the context of COVID-19 disease, the safety and health of all is our priority. This is why we ask property
visitors to complete and sign this declaration in order to avoid the risk of contamination. We thank you
for your collaboration in this common effort.

Listing Address:

COOPERATING

BEUYER #1 BUYER &#2 REALTOR®

Are you feeling unwe ll with any of the following symptoms?

Oves OMNO Oves OMO Oves OrMO

Ferer, new cough, difflculty breathing?
Initlals: Initlals: Initlals:

O%ES OMOD OYES OMNOD OYES OKMD

Muscle ache s, fatigue, headachs, sore throat?
Initlals: Initlals: Initlals:

OYES OMNO OYES OMNO OYES [CONO

Runmy nose, or diarrhea?
Inltlals: Initlals: Initials:

Have you experienced any of the following?

Hawve vou traveled outside of Canada In the Oves ONO OveEs ONO OYEs LOONO

last 14 clays? Initlals: Initlals: Initlals:

Does someons you are In close contact with Oves ONO Oves ONO Ov¥es OONO

hawe COVID-19 (e.g. housshold, or work- Initials: Initials: Initials:

Areyvou In close contact with someons who OYES OCOMO OYES OCOMO COYES ONO
has recenthy traveled outsicle of Canada, or

somecns who 15 In self-1solatlon? Initials: Initlals: Initials:

If you've answered YES to any of the above questions, the listing REALTOR® will review options with
the seller and advise next steps.

Buyer 1 Name Buyer 1 Signature Date
Euyer 1 Phong Numlbsar Buyer 1 Address
Buyer 2 Narme Buyer 2 Signature Date
Euyer 2 Phone Mumlser Buyer 2 Address
Buyer's REALTOR® Marme Buyer's REALTOR® Signature Date

BEuyer's REALTOR® Phone Murmlzer Buyver's REALTOR® Address



