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I wish to have ﬂ:ﬁ above noted repairs/maintenance work attended to and I hereby authorize ﬁ)&u‘&?‘d .
Management or any agent of the Corporation to enter my unit and if necessary more than one

......

. Visit required for completing the work, By signing this form provide the Managemtent Office full

ACCESS 10 MY suite.

{ also understand [y the required repairs and or maintenance ave the responsibilities of the unit
owner as described in the Declaration and or in the Bylaws, 1 shall veimburse without delay the
Corporarion in full the cost of the repairs.
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FOR MANAGEMENT OFFICE USE

DATE INSPECTED | .. PROBLEM LOCATION
RECOMMENDED ACTICON:

PURCHASE ORDER# INSURANCE CLAIM YES._ NO
OWNER/TENANT TO BE INVOICED YES__ NO
AUTHORIZED SIGNATURE

Completed by Superintendent by Contractor
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