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National Home Inspector Certification Council
Application for RENEWAL / TRANSFER

Registrant Contact Information

Registrant Name
Mailing Address
City

Province

Postal Code
Telephone Mobile: | Fax |
Best Email Address
Website

Please initial here if you consent to having the above information made available to the public on
the NHICC Website. NO OTHER INFORMATION IN THIS APPLICATION PACKAGE WILL BE USED
FOR ANY PURPOSE OUTSIDE OF NATIONAL CERTIFICATION.

o If transferring from NCH, please attach:
o Photocopies of your current HPIl association membership cards and certificates
o0 Photocopies of your NCH Certificate and your latest wallet card.
¢ If renewing please indicate the number of Continuing Education Credits achieved in the
past year (July 1% to June 30™) Hours claimed:

Acknowledgment (Please read carefully)

| hereby state:

e That | am a National Certificate Holder or National Home Inspector in good standing.

e That | wish to have the NHICC administer my National Certification beginning immediately. 1 also
understand that the NCH will be transferred to the NHI designation.

e That I have read and understand the ASHI Standards of Practice and Code of Ethics, and agree to follow
and abide by these and other policies and procedures of the NHICC.

e That | have read and | understand the National Occupational Standards for the home inspection profession
in Canada, and agree to maintain and follow these standards.

e That | am not actively engaged in the business of real estate, as a real estate broker or salesperson. | will
not sell, purchase or list real estate for third parties.

e That I will not repair for a fee any condition | find during inspections.

e That I will honour and respect the Logo use policies as outlined in the NHICC bylaws.

e That for and in consideration of the benefits provided me by the National Home Inspector Certification
Council (“NHICC"), | hereby waive, release and forever discharge the NHICC, its Board of Directors,
officers, members, agents and employees, of and from suits, claims, cause of action, damages, losses or
injuries that | shall or may have for any reason or cause including but not limited to those related to the
implementation or enforcement of the ASHI Code of Ethics, Standards of Practice and/or any other
activities.

e That this certification is non-transferable to another person or entity and dues are non-refundable.

National Home Inspector Certification Council
P.O. Box 22028, Windsor, ON N8N 5G6
519-384-8040 Fax: 1-519-383-0526
Email: info@nationalhomeinspector.org



Fees

One year transfer / renewal expiring June 30 of the following year - $125.00

Method of Payment http://www.nationalhomeinspector.org/payment.htm

[ ] Cheque; Enclosed payable to the NHICC in the amount of $ . ($25.00 charge for returned cheques)

Compliance with National Occupational Standards

Are you familiar with the National Occupational Standards for Home and Property
Inspectors? (published in 2013)

Note — a copy of the ‘National Occupational Standard’ can be downloaded from the NHICC website —
www.nationahomeinspector.org

Signatures

o |, the Applicant, hereby warrant that all statements and claims made in this application are
true and accurate. | understand that if any statement or claim | have made in this renewal
/transfer application is not true or accurate, then | may be removed from the NHICC
Certification Program.

o | further agree to comply with NHICC ‘Standards of Practice’ and NHICC ‘Code of Ethics’ for
Home and Property Inspectors, and understand that non-compliance may be grounds for
my removal from the NHICC Certification Program.

o | further agree that | will maintain Errors and Omissions Insurance and ongoing education
credits if it is required by any relevant licensing or regulatory body and understand that
non-compliance may be grounds for my removal from the NHICC Certification Program.

o | further state that | have not been convicted of a criminal offense within the past five years.
(If you have, please contact the NHICC office for further consultation)

e That the use of the designation must be maintained through ongoing annual renewal.

Registrant Signature (Type Initials)

Registrant Name

Date

National Home Inspector Certification Council
P.O. Box 22028, Windsor, ON N8N 5G6
519-384-8040 Fax: 1-519-383-0526
Email: info@nationalhomeinspector.org
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