
Send this completed form to your builder before the first anniversary of your 
completion date indicated on the declaration page.

If your builder does not respond within 30 days, you must complete and submit this form no later than 1 (one) year after the completion date listed
on the declaration page to: Progressive Home Warranty - Fax: 1-855-825-3992 - Phone: 1-866-957-2314

Warranty Certificate Number Possession Date: 

Builder Information

Company Name

Contact Name Phone Number Fax Number

Certificate Holder Information

Name(s) Email Address

Mailing Address (If the location of the home is different than your mailing address entered above, please provide the warranted homes’ address)

Phone (Home) Phone (Work) Fax

In the table below please list all defects that have appeared in your home since you took possession. The member builder is 
contractually obligated to repair these defects that appear during your first year of ownership, as per the warranty certificate. 

www.progressivewarranty.cominfo@progressivewarranty.com1.866.996.9776

ONE YEAR FORM

IT’S WHO
WE ARE

Item # Room/Location Description

Home Owner Signature Home Owner Signature (if applicable) Date of Signature: MM/DD/YYYY

Send this completed form to your builder before the first anniversary of your completion date indicated on the declaration page.

*If your builder does not respond within 30 days, fax a copy of this form to Progressive Home Warranty at Fax: 1-855-825-3992

https://progwar.com/wp-content/uploads/2019/07/One-Year-Form.pdf
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