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COVID-19 DECLARATION

This declaration is for anyone wishing to visit or have access to an immovable. It is also intended for the occupants of 
the premises to be visited.

Once completed, the declaration form can be presented to the owner, the occupant of the premises or anyone 
involved in the visit of the property. It will be kept on the brokerage contract or transaction record by the licence 
holder, for the same period as the other documents related to the file.

If you answer “yes” to one of the following four questions, you will not be able to visit the premises or gain access to 
the immovable. 

An isolation period of at least 5 days (10 days for people who are not fully vaccinated) is recommended by 
Quebec Public Health as of the date you had a high-risk contact with a person infected with COVID or from 
the date you tested positive for COVID-19. Public Health Canada imposes a 14-day quarantine period as of the 
date of arrival for all non-fully vaccinated travellers entering Canada from abroad.

FOR VISITORS

As a visitor, you undertake to comply with the instructions that will be given by the real estate broker attending 
the visit. Be aware that any failure to comply with these instructions will result in an immediate interruption of 
the visit. The real estate broker could ask you to leave the premises.

1. Have you travelled outside of Canada in the past 14 days?

Yes    No

2. Have you been in contact inside (in a closed area, without the mask being worn by one of the persons), in the 

past 5 days (10 days for people who are not fully vaccinated), with a person infected with COVID-19?

Yes    No

3. Have you had cold or flu symptoms in the past 10 days?

(Fever, cough, sore throat, difficulty breathing, sudden loss of smell)

Yes    No

4. Have you tested positive for COVID-19 within the past 5 days (10 days for people who are not fully vaccinated)?

Yes   No   

Last name and first name: 

Address: 

Telephone number: 

Address of the immovable visited: 

Signed in:  on :  

   Checking this box replaces your signature and confirms that the information contained in this form is valid.
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