Town of Hepburn
Property Information Disclosure (PID)

Application
Schedule "A of Policy 009
Company Name (if applicable):

Applicant Name:

Mailing Address:

Phone No: Cell No: Fax No:

Email Address:

Please provide details on the property to be researched
Civic Address Legal Land Description

Lot Block Plan #

Your interest in this property (Check ONE):

Owner Purchaser Realtor Lawyer

Please indicate how you want the PID Report delivered to you (Check ONE delivery method only)

Mail We will use the mailing address provided above
E-Mail Email Address
Pick-up We will call you at the phone number provided above when the report is ready

Application Fee:

Cost per application: $25

Payment in advance, by cash or cheque before any research will begin.

Town of Hepburn Requires a minimum of three (3) business days to complete the report.

I, , understand that the information that is provided by the Town of Hepburn in a PID report will reflect the

results of existing Town of Hepburn building records only and is solely provided for general information purposes. By signing this form |

acknowledge that any reference to building or plumbing deficiencies is based upon the condition of the property at the time of the last

inspection. Since a current site visit will not be performed, the Town of Hepburn cannot verify whether all the buildings on the property
comply with applicable codes and standards.

SIGNATURE OF APPLICANT:

Applicant Date
NOTE: There is a minimum of three business days for this service,

Please allow adequate time.

RETURN to Town of Hepburn, 402 Main Street Box 217, Hepburn, SK SOK 170

Phone: (306) 947-2170 Fax: (306) 947-4202 Email: info@hepburn.ca
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