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HOME INSPECTION AGREEMENT / RECEIPT 

                                                                                                                                       File #:__________________           

Address to be Inspected: __________________________________________________________________________ 

Inspection Date: ____________________________________ Time Start: ____________ Time Finish: ____________ 

Client(s) Name(s): _______________________________________________________________________________ 

Mailing Address: __________________________________________________City/Town: _____________________ 

Postal Code: ________________ Phone #: ________________________ Cellular #: __________________________ 

Business #: _______________________ Client E-Mail Address: ___________________________________________ 

Date that Inspection report will be provided to Client: ____________________________________________________ 

The Home Inspection business shall provide the client with a copy of this contract at the time the contract is signed.  
 

Payment due upon completion of Inspection. 
 

I/we, the above named client(s), request an inspection of the inspection address noted above. The inspection is to be performed by the 
noted inspection company (firm) in accordance with the CanNACHI Standards of Practice which includes roofing, flashings and chimney; 
exterior, including lot grading, walkways, driveways, retaining walls, patios and decks; structure; electrical; heating; heat pumps and 
cooling; insulation; ventilation; plumbing; and interior. 
 

It is important for the client(s) to understand that the inspection is based on the limited visual inspection of the readily accessible aspects 
of the building. The report is representative of the inspector’s opinion of the observable conditions on the day of the inspection. While 
this inspection may reduce your risks of home ownership, it is not an insurance policy, warranty or guarantee on the home. This report is 
for the exclusive use of the contracted parties and may not be used by third parties without the prior written permission from the 
inspector/inspection firm. Also, this inspection does not include an inspection of any outbuildings or other structures not attached to the 
dwelling other than a garage or carport.    
 
I/we have read, understand and accept the terms & conditions as outlined here and on the back side of this page entitled “What to 
Expect from Your Home Inspection”. I/we understand that legal liability of the inspector, the company and its agents for damages, 
arising from action or inaction, however caused, is limited in amount to the Base Fee paid for this inspection. I/we also understand that 
the performance of the Services without this limitation of liability would be more technically exhaustive, likely require specialties and 
would cost substantially more than the fee paid for this limited visual inspection.    Client please initial here: ____________ 
 

 
Inspection Company: (name, address, phone number, e-mail address)                             Rival Home Inspections                                . 

     723B – 372 Highway 7 E Richmond Hill On L4B 0C6          905-922-5437      rival@rogers.com                             . 

Inspectors Name (who will be conducting the inspection):               Troy Rack         .Cert. #:        CnON130501-TR  . 

 

The Client(s) and Inspector(s), by signing below, agree to have read, understand and accept the terms of this contract. 

 
___________________________________         __________________         ________________________________ 
 Client(s)/Representative Signature                        Date                                       Print Name 
 
 

___________________________________         __________________         ________________________________ 
 Inspector Signature                                               Date                                       Print Name 

 

RECEIPT 

Base Fee: __________________________________ Payment Form: _____________________________ 

Ancillary Fees: __________________________________ Received By: _____________________________ 

Tax: __________________________________ Date Received: _____________________________ 

Total Fee: __________________________________ 
 

mailto:rival@rogers.com


 

http://www.cannachi.org/
http://www.iac2.org/sop

