
PROPERTY SHOWING HEALTH DISCLOSURE DECLARATION March 26, 2020 

COVID-19 
Property Showing Health Disclosure Declaration 

Prior to entering the listed property at ________________________________________________________, on 
_________________________________,  please consider the health and safety of others. 

Buyer REALTOR® sales representative (please print name): _________________________________________ 

Phone Number: _______________________  

I confirm the following statements to be true (check all that apply): 
□ I have not travelled anywhere outside of Canada, or been in contact with anyone who has travelled outside

of Canada, in the last 14 days.
□ I have not experienced any of the following symptoms in the last 14 days: fever, dry cough, shortness of

breath, or difficulty breathing.
□ I have not knowingly come into contact with anyone experiencing any of the following symptoms in the last

14 days: fever, dry cough, shortness of breath, or difficulty breathing.
□ I have not knowingly come into contact with anyone with a presumptive or confirmed COVID-19 diagnosis in

the last 14 days.

  

   
 

  

 

  

  

 

 

  

      
         

     
           

             
           

      
      

   
     

          
           

   

      
      

   
     

          
           

   

           

            

                  
              

Thank you for your co-operation.

                  
      

                   
   

                  
          

                 
   

      
                   

   
                  

          
                 

   

    
           

   
                  

           
          

           

          

               
                 

               
                 

             
                 

             
 

            
                
             

  

     

Limit viewing to buyers (those who are/will be named on the offer) ie: no children
Gloves to be worn at all times or have your clients keep their hands in their pockets.
Face covering: masks to be worn or equivalent covering everyone’s mouth and nose.
Booties to be worn (supplied at entry) so you and your clients can keep their shoes on.
Please use dissinfectant bottle (Bleach solution) and paper towel to wipe down any surfaces
accidentally touched.

Buyer REALTOR® acknowledgement (sign and date):______________________________

       

                 
              

I have not travelled anywhere outside of Canada, or been in contact with anyone who has travelled outside
of Canada, in the last 14 days.

□

I have not experienced any of the following symptoms in the last 14 days: fever, dry cough, shortness of
breath, or difficulty breathing.

□

I have not knowingly come into contact with anyone experiencing any of the following symptoms in the last
14 days: fever, dry cough, shortness of breath, or difficulty breathing.

□

I have not knowingly come into contact with anyone with a presumptive or confirmed COVID-19 diagnosis in
the last 14 days.

□

of Canada, in the last 14 days.
I have not experienced any of the following symptoms in the last 14 days: fever, dry cough, shortness of
breath, or difficulty breathing.

□

I have not knowingly come into contact with anyone experiencing any of the following symptoms in the last
14 days: fever, dry cough, shortness of breath, or difficulty breathing.

□

I have not knowingly come into contact with anyone with a presumptive or confirmed COVID-19 diagnosis in
the last 14 days.

□

Buyer #1 (Initials): ____________________________________________
I confirm the following statements to be true (check all that apply):

Buyer #2 (initials): _____________________________________________
□ I have not travelled anywhere outside of Canada, or been in contact with anyone who has travelled outside

Confirm and Acknowledge the following for your clients.

Access to this property will not be granted for any REALTOR® or Buyer/Buyer Prospect who has either not
completed this form, or has been unable to check all of the above criteria.


