AMACON 7y

LIVE WELL @ﬁﬁ

b2 |
AMACON CONSTRUCTION SERVICE REQUEST FORM
PLEASE FAXTO 416 369-9068

name:_NFTRSHP  CHAZLES sute:[ 210 |

e YT~ 302 62677 BUS. TEL:

CELL: enall: Charlesnodasha @ hotmail . Cor
DATE OF AEQUEST: P,“?: iL 2ol Permission 1o enter  YES NO

on scheduled date: _ _ _

Once received by an Amacon Customer Care Representative, this form becomes property of Amacon. Your request
must be based on the Tarion Warranty guidelines - scratches, nicks, dents are not warrantable, unless noted at time
of the PDI {Pre-Delivery Inspection). Your request will be reviewed and addressed by an Amacon Representative as
soon as a possible. If this is an Emergency please contact your concierge immediately at (288) 521-1313 - 24 / hours.

If your concern falls under the Common Area Element Warranty Guidelines, please see Property Management to
address your concerns or call at (288) 521-1199.
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AMACON SERVICE REQUEST FORM
P1 EASE MAIL, FAX OR SUBMIT ON-LINE
AMACON CONSTRUCTION LTD. ATTENTION: CUSTOMER CARE
47 BAY STREET, SUITE 400 (4T FLOOR), TORONTO, ON M5J 3B2
TEL: 416-369-9069 FAX: 416-369-9068
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A. copy of your request form will be given to and reviewed by an Amacon Customer Care
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