
 

                          Application Form 

PROPERTY INFORMATION DISCLOSURE (PID) 

For RESIDENTIAL One or Two Unit Properties ONLY                                                                                                                                          
 

 

Application Information (Complete ALL lines; including your PHONE NUMBER & MAILING ADDRESS) PID #: 

Your Name:     
 

Your Company Name (if applicable):   
 
Your Office File / Reference No. (if applicable) : __________________________________________________________ 
 
Your Mailing Address:_________________________________ City: ______________________ Postal Code: _________ 
 
Phone: ( ____ ) ______________________ Cell: (306) Fax: ( _____ ) ____________________ 
 
Email: _____________________________________________ Website: _______________________________________ 
 

Property Information 

Please provide the details on the property to be researched. 
 
Civic Address: ______________________________________________________________________________________ 
 
Parcel: ____________________________________________________________________________________________ 
 
Legal: Lot:  Block:    Plan:  
 
Your interest in this property (Check ONE): 
 
 Owner   Realtor   Lawyer     Other 

 

PID Report Information 

Please indicate how you want the PID Report delivered to you.  (Check ONE delivery method only). 
 
        Mail We will use the mailing address provided above. 
 
        E-Mail E-Mail Address: ________________________________________________________________________ 
 
        Fax Fax Number:  (______) ____________________________________________________________________ 
 
        Pick-up We will call you at the phone number provided above when the report is ready. 
 

Attachments 

 

Please ensure the following has been completed: 
 
Application Fee: Payment of $30.00 (must be submitted at time of application)               
          Cash  /         Cheque     E-Transfer                    
 

 

Signature of Applicant: _____________________________________       Date: ______________________________ 
 

 

RETURN TO:  TOWN OF ABERDEEN, 401C Main Street, P.O. Box 130, Aberdeen, SK   S0K 0A0 
Phone:  (306) 253-4311        Fax:  (306) 253-4201      Email:  townaberdeen@sasktel.net 

 
 

mailto:townaberdeen@sasktel.net

