
 

iek rIal iestyt 
pRoPYsLnl nfl quhfzf sMbMD

rIal iestyt pRoPYsLnljL leI quhfnUM syvfvF dyx qoN pihlF quhfnMU 
KpqkfrF leI ieh jfxkfrI dyxf kfnUMnI qOr `qy jLrUrI hY[

pRfprtI nUM KRIdx, vycx jF lIjL `qy lYx smyN iek rIal iestyt pRoPYsLnl nfl quhfzy iks qrHF dy vwK vwK sMbMD ho skdy hn, ieh jfxkfrI quhfnUM AunHF bfry 
dwsdI hY[ iksy rIal iestyt dy sOdy dy sMbMD ivwc iek rIal iestyt pRoPYsLnl nUM koeI Byq vflI jfxkfrI dyx qoN pihlF quhfnUM ieh smJxf cfhIdf hY ik 
quhfzf Aus ivakqI nfl iks qrHF df kfrobfrI sMbMD hY[  

qusIN iek rIal iestyt pRoPYsLnl nfl hyT ilKy qrIikaF ivwcoN iksy iek qrIky nfl kMm kr skdy ho:

iek gfhk (klfieMt) vwjoN

jy qusIN iksy rIal iestyt pRoPYsLnl dy gfhk ho, qF Auh quhfzy leI kMm 
krdf hY[ quhfzI numfieMdgI kr rhy rIal iestyt pRoPYsLnl dy quhfzy 
pRqI Kfs kfnUMnI PrjL hn, ijnHF ivwc sLfml hn:

•	 vPfdfrI: Auh isrP quhfzy ihwqF leI kMm krngy[

•	 Puwl izsklojLr (pUrI jfxkfrI dyxf): AunHF leI quhfnUM Auh sB kuwJ 
dwsxf jLrUrI hY, jo Auh jfxdy hn aqy ijhVf iek sOdy ivwc quhfzy 
PYsly nUM pRBfivq kr skdf hY[

•	 ihwqF dy tkrfa qoN bcxf: AunHF leI iksy vI Aus hflq qoN bcxf 
jLrUrI hY, ijhVI quhfzy ihwqF leI kMm krn dy AunHF dy PrjL `qy asr 
kr skdI hovy[

•	 ByqdfrI: AunHF leI jLrUrI hY ik Auh quhfzI sihmqI qoN ibnF quhfzI 
inwjI (pRfeIvyt) jfxkfrI iksy hor nUM nf dyx, BfvyN ik quhfzf sMbMD 
AunHF nfl Kqm vI ho igaf hovy[ ies ivwc sLfml hY:

•	 pRffprtI KRIdx, vycx jF lIjL krn dy quhfzy kfrn

•	 quhfzI Gwto Gwt/vwD qoN vwD kImq

•	 quhfzIaF koeI vI qrjIhI sLrqF aqy hflqF ijhVIaF qusIN 
iekrfrnfmy ivwc sLfml krnIaF cfhuMdy hovo

jdoN qusIN gfhk bxdy ho, qF quhfnUM iek ilKqI iekrfrnfmy `qy dsKLq 
krn nUM ikhf jf skdf hY, ijs iekrfrnfmy ivwc quhfzIaF aqy rIal 
iestyt pRoPYsLnl dIaF ijLMmyvfrIaF insLicq kIqIaF geIaF hox[

iek gfhk nf huMdy hoey

quhfzI numfieMdgI nf kr rhy iek rIal iestyt pRoPYsLnl dy quhfzy pRqI 
koeI Kfs kfnUMnI PrjL nhIN huMdy:  

•	 koeI vPfdfrI nhIN: ho skdf hY ik Auh iksy sOdy ivwc iek aijhy 
gfhk dI numfieMdgI kr rhy hox ijs dy ihwq quhfzy ihwqF nfl 
tkrfAuNdy hox[ AunHF leI afpxy gfhk dy vPfdfr hoxf jLrUrI hY, 
quhfzy nhIN[

•	 Puwl izsklojLr krn (pUrI jfxkfrI dyx) df koeI PrjL nhIN:  
quhfnUM sfrI ZukvIN jfxkfrI dyx df AunHF df koeI PrjL nhIN huMdf[

•	 ihwqF dy tkrfa qoN bcx df koeI PrjL nhIN: Auh quhfzy ihwqF ivwc 
kMm nhIN kr rhy[

•	 koeI ByqdfrI nhIN: AunHF leI iksy sOdy ivwc quhfzy vwloN idwqI hr 
jfxkfrI afpxy gfhk nUM dwsxI jLrUrI hY[

jy qusIN iek gfhk nf hovo qF ho skdf hY ik rIal iestyt pRoPYsLnl 
quhfnUM sImq syvfvF hI dyvy[

jdoN vI koeI rIal iestyt pRoPYsLnl iksy rIal iestyt dy sOdy 
ivwc quhfzy nfl kMm krdf hY, qF iemfndfrI aqy vfjb iDafn 
aqy Xogqf nfl kMm krnf Aus dI ijLMmyvfrI hY, bysLwk qusIN Aus dy 
gfhk hovo jF nf [ 

bI sI PfeInYNisLal srivsjL aQfrtI kfnUMn 
vwloN sQfpq kIqI geI inXm lfgU krn vflI 
eyjMsI hY ijhVI ieh XkInI bxfAux leI 
kMm krdI hY ik rIal iestyt pRoPYsLnljL 
kol quhfnUM AuWc pwDr dIaF syvfvF dyx leI 
XogqfvF aqy igafn hovy[ sfry rIal iestyt 
pRoPYsLnljL leI AuhnF inXmF dI pflxf 
krnf jLrUrI hY jo quhfzy vrgy KpqkfrF dI 
surwiKaf krdy hox[ asIN rIal iestyt dy iek 
Kpqkfr vwjoN afpxy hwkF bfry jfxkfrI lYx 
ivwc quhfzI mdd krn leI iewQy hfjLr hF[

afpxI jfxkfrI leI jfxkfrI vfly ies sPy 
nUM afpxy kol rwKo[  

rIal iestyt sOidaF bfry jfxkfrI lYx leI, sfnUM koeI svfl puwCx leI, isLkfieq drj krvfAux leI jF gupq sUh dyx 
leI sfzy nfl sMprk kro[ 1 866 206 3030 | gupq sUh dyx leI lfeIn: 1 833 420 2400 | info@bcfsa.ca

Your Relationship With a Real Estate Professional [Punjabi]

2 siPaF df sPf 1



 
2 siPaF df sPf 2

iek rIal iestyt pRoPYsLnl nfl quhfzf sMbMD 

syvfvF dy kfrobfr (tRyizMg srivsjL) ivwc numfieMdgI df izsklojLr

rIal iestyt srivsjL rUljL dy sYksLn 54 dI pflxf krn leI ies izklojLr Pfrm (jfxkfrI dyx vfly Pfrm) bfry dwsxf jLrUrI hY[ quhfzy rIal 
iestyt pRoPYsLnl leI ies izsklojLr Pfrm dy nfl nfl iek rIal iestyt pRoPYsLnl nfl quhfzf sMbMD nF df jfxkfrI vflf sPf quhfnUM dyxf jLrUrI hY[ 

REAL ESTATE PROFESSIONAL DISCLOSURE DETAILS

I disclose that I am (check one): 

○  representing you as my client

○  not representing you as a client

Name

Team name and members, if applicable. The duties of a real estate professional as outlined in this form apply to all team members.

Brokerage

Signature 	 Date

Notes:

I acknowledge that I have received the Your Relationship with a Real Estate Professional consumer information 
page and this disclosure form.

ies izsklojLr dI kfpI bI sI PfeInYNisLal srivsjL aQfrtI nUM dyxf jLrUrI nhIN hY jy ies dI Kfs qOr ̀ qy mMg nf kIqI hovy[

Name (optional)

Initials (optional) 	 Date

Name (optional)

Initials (optional) 	 Date

CONSUMER ACKNOWLEDGMENT: 	 This is NOT a contract
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