
PLEASE NOTE: All fields are mandatory 

Builder / company name: 

Contact name: 

Address: 

City: 

Province / Territory: 

Postal code: 

Phone (111-111-1111): Fax (111-111-1111): 

Email: 

Website (if applicable): 

Builder Licence Number: 

Please verify by checking each box that you have read and accept the terms of the following: 

EnerGuide Rating System: Builder Licence Agreement: 
ftp://ftp.nrcan.gc.ca/pub/outgoing/Homes_Maisons/Licence_Builder_Constructeurs/LIC7052_Builder_L 
icence_ERS_2016.pdf 

EnerGuide Rating System procedural documents (or any updated versions of these documents) 
referenced in Schedule A of the Builder Licence Agreement: ftp://ftp.nrcan.gc.ca/pub/outgoing/
Homes_Maisons/Builder_Constructeur/EnerGuide.zip 

EnerGuide Rating System—Builder Registration Form 

Once the builder has completed the request form below, the service organization is responsible for sending 
the completed form by email to their Natural Resources Canada program officer.

PROTECTED WHEN COMPLETED

ftp://ftp.nrcan.gc.ca/pub/outgoing/Homes_Maisons/Licence_Builder_Constructeurs/LIC7052_Builder_Licence_ERS_2016.pdf
ftp://ftp.nrcan.gc.ca/pub/outgoing/Homes_Maisons/Licence_Builder_Constructeurs/LIC7052_Builder_Licence_ERS_2016.pdf
ftp://ftp.nrcan.gc.ca/pub/outgoing/Homes_Maisons/Builder_Constructeur/EnerGuide.zip
ftp://ftp.nrcan.gc.ca/pub/outgoing/Homes_Maisons/Builder_Constructeur/EnerGuide.zip


By signing below, I acknowledge that I have read, understood and agreed to the terms and conditions outlined in 
the EnerGuide Rating System: Builder License Agreement. 

Builder Representative name (print):    

Builder Representative signature: 

Date (YYYY-MM-DD): 

Privacy Information 

The personal information requested above is required by Natural Resources Canada to activate builders 
participating in the EnerGuide Rating System. Any personal information provided in this form is 
protected under the federal Privacy Act at http://laws-lois.justice.gc.ca/eng/acts/P-21/FullText.html 

http://laws-lois.justice.gc.ca/eng/acts/P-21/FullText.html
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