GARANTIE Phone: 514-657-2333 4101 Molson Street, Suite 300
CONSTRUCTION RESIDENTIELLE Toll-free: 1-855-657-2333 Montreal, Quebec H1Y 3L1

Email: reclamation@garantiegcr.com GarantieGCR.com

CONTRACTOR NOTICE FORM

D NEW NOTICE [_| MODIFICATION TO A NOTICE DATE SENT: / /
Day Month Year

TO: Name of company (contractor):

Complete head office address:

Have you sent your notice to the contractor via D email: or

D registered mail* (tracking number): ?

*Please Provide the Canada Post receipt.

FROM: Name of beneficiary or building professional:

Complete address:

Building registration number (as shown on your Guarantee certificate) :

Email:

Subject: Notice
Address of affected building

Dear Sir/Madam,

This is a notice* within the meaning of the Regulation respecting the guarantee plan for new residential buildings seeking a request for the
rectification of certain elements in relation to our building, our private portion or the common portions and in connection with construction
nonconformities (defects or poor workmanship), incomplete work after acceptance (completion), costs incurred for the relocation, moving and
storage of our property, or the restoration of the premises and the repairs to material damage caused by the corrective work. More specifically:

1. Date of first sighting: / /
Element Day Month Year

Description
If you wish to add unsatisfactory elements, please use the next page.

Failure to inform us of your intentions in relation to the described situation(s) within fifteen (15) days following the transmission of this letter
could result in the submission of a claim to GCR, at our discretion and without further notice or delay, as per the Regulation.

We trust you will find everything to be in order. Sincerely,

Signature of the beneficiary or,
if applicable, the building professional: x
c.c. GCR

Note:

You must send the notice form to your contractor, even if your contractor is insolvent, as the case may be, and forward a copy to Garantie de construction résidentielle (GCR)
at the reclamation@garantiegcr.com email address. Proof of delivery to the contractor is required for your notice to be processed. For a notice concerning the reimbursement of relocation,
moving and storage costs, your notice must include vouchers as stipulated in sections 17.1 and 33.1 of the Regulation.

*Please note that for the implementation of the partial payment reimbursement guarantee or the guarantee of completion BEFORE acceptance, you only need to transmit a claim,
not a notice and a claim. It is NOT necessary to fill out this form. Please contact GCR at the reclamation@garantiegcr.com email adress to obtain the Claim Form and receive more information.
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Date of first sighting: / /
Element Day Month Year
Description

Date of first sighting: / /
Element Day Month Year
Description

Date of first sighting: / /
Element Day Month Year
Description

Date of first sighting: / /
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Element Day Month Year
Description

Date of first sighting: / /
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Date of first sighting: / /
Element Day Month Year
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