Box 517 Stn. Main

Professional _ Change of _ W““Sh(?‘;yég_’;;ﬁ?g;
PRB] | Buvilding Ownership/Contractor/Designer Form g, 306.781.2112

Inspections, Inc. office@pro-inspections.ca

PBI Number :

Information Below To Be Completed By The Owner

Contact & Email Consent Update

New Owner Details

Building Owner: Home Phone:

Mailing Address: Cell Phone:

City: Province: Postal Code:

Email Address:

Property Address:
(Civic/Land location)

City: Province: Postal Code:

Date of Possession:

New Contractor Details

Contractor: Business:
Contact Person: Cell Phone:
Email Address Contractor:
New Designer Details
Designer: Business:
Contact Person: Cell Phone:
Email Address Designer:
Owner's Signature
Signature: Date:

* | declare that | am the owner of this property, and | will notify PBI of any email changes if applicable.
* By signing above, | consent to email delivery to all named above of PBI reports and related documents pertaining to this building permit.

* Please note that failure to receive an emailed report or related documents does not release the property owner (s) from their responsibility

to comply in all regards with the building standards (Saskatchewan Construction Code Act, Municipal Building Bylaws, and National Building
Code of Canada).

* Note that owners should always include themselves on this form.
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