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Forms - Work Order

AMACON

LIVE WELL

Warranty Services
Work Order
Phone: (905) 848-2069 Fax:(905) 848-2827

Page T of ]

Location

Closing Date

Date

Contact Name(s)
Contact Telephone#
Company:
Attention:
Telephone:

Fax:

From:

Lve - Tower: 1 - Unit: 2308
2308 - 3515 Kariva

Q000

16Apri0

Adelene Mohamoed

Allan Windows

9051 738-1988
Warranty Services Department - Head Office

fl’lcase complete the following items:

Preficientey [[Tssue
MNumnider

Appoitment Ny

Dt/ Time

.

crack

18407 |iLiving Room- top right window has a small

I~ LA Py =?.-;:;j

Date Completed:

Amacon Customer Care Signature:

RA8-2827.

Please schedule your Service Department to complete work on the above Unit. Should no appeintment time or dale sppear
(helow) an this form, it is your respensibility 1o arrange and adhere to the appoimtment vou have scheduled, Your service
representative must have this form signed by homeowner an completion, Please fax the stgned form o our office (905)

Failure to comply with this request will give Amacon Developments (and it's group of companies) the right to carry
out any and all repairs, All costs ineurred wilt be applied to the Company listed above.

Back - Forms Menn

hitps:/Zapps.prospectin.com/amacon/_builder/AMAServiceCall.php32var_Centre=livedova. .

INA 18407 Eve Ph 1 Lot 2308

471672010
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