
 
 
 
 

    

  

 

          
   

  

 

     

    
  

    

    

      

    

         

    

 

  

5160 Yonge  Street,  7th Floor  
Toronto,  ON  M2N  6L9  

877.982.7466   |   tarion.com  
 

Accessibility Accommodation Form 

Tarion is committed to ensuring that its services meet the standards of accessibility for 
people with disabilities. Use this form to request an accommodation from Tarion to access 
our services. 

Please submit this form to the attention of the Director, Customer Services at Tarion, located at 5160 
Yonge St., 7th Floor, Toronto, Ontario, M2N 6L9, in person, by mail, by courier, or by email to 
customerservice@tarion.com. 

Section 1: If you are a homeowner, please complete this section: 

Date of Possession Vendor/Builder 
Name/Licence # 

Enrolment # Case # 

Street # Street Name Suite/Unit City/Town 

Postal Code First & Last Name Phone Email 
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Section 2: If you are a vendor/builder, please complete this 
section: 

Vendor/Builder Name/Licence # First & Last Name 

Phone Email 

Section 3: Please describe how your disability impacts your access 
to Tarion’s services. 
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          Check  this  box  if  you  wish  to  allow Tarion  to  share  this  information  

 

 

 

 

  

        

Section 4: Please clearly explain the accommodation you are 
requesting from Tarion: 

Section 5: Privacy 

For privacy reasons, Tarion will not share the information on this form with others (such as the 
vendor and builder or homeowner, as applicable), without your permission. 
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Section 6: Acknowledgement 

Signature Date (YYYY/MM/DD) 
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