BULDER:

COMPLAINT DATE

INSTALLER:
LAST NAME:

FIRST NAME:
CIVIC ADD 1:

CWIC ADD 2
SITE CONTACT:
REPAIRMAN

REP DETAILS:

AMACON

072210

TB.F
NAVAS [ PANNARALE

CATHERINE { MASSIMG
43 BLUE DIAMOND TERRACE

TORONTO
GRAHAM 4,232.4636

TBF

JOB SITE: ELLE

LOT: 511

INSTALL DATE: 03/30M0

OWNER'S
HOME PHONE:

OWNER'S BUS.
PHONE

REPAIR
TIME:

REPAIR TYPE: DEFICIENCY

REFERENCE 19185

REP
SCHEDULED

GAPS ON CARPET AND BASEBOARD IN GUEST BED,

INSTALLER'S SIGNATURE

SUPER'S/IOWNER'

S SIGNATURE

NOTE** Please have this memo signed by
and forward it to Quality's Head Office.
days of receipt of this repair order.

Thursday, July 22,

2010 &27.56 AM

5

the owner or site super upon completion
Repairs must be completed within 3 working




	5th Floor elle

