AMACON SERVICE REQUEST FORM
PLHASE MAIL, FAX OR SUBMIT ON-LINE
AMACON CONSTRUCTION LID. AYTENTION; CUSTOMER CARE
37 BAY STREET, SUITE 400 (4TH FLOOR), TORONTO, ON M5J 3B2
TEL: 4163659068 FAX: 416-369-9068
WWW,HMACOD.COIR

SuiTL: 5 1

NAME: H\m% (Y J\

DEVELOPMENT NAME: Sle

ADDRESS: 9935 Aﬁui\ja P

RES.TEL: BUSTEL: Q0% 384 ~HH &3
CELL: 4oS. 531306 RAX:
og- tke- 8545

DATE OF REQUEST: ﬂgug B Qo

A copy of your request fom will be given to and reviewed by an Amacon Customer Care
Representative. Your request and 2y follow up that may be raquired will be. eo-ordingted by ons
of our Customer Care Represantatives 10 ensure thar your concerns are addressed,

Serviee Requests
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AMACON CONSTRUCTION SERVICE REQUEST FORM
PLEASE FAX TO 416 369-9068

NAME: (’om\ie, &m&\
405~389~4402
CELL Qo5 ~%981-301,¢

TEL:

DATE OF REQUEST: __ 0cX™ 29 /2010

BUS, TEL:

E-MAIL:

Permission to enter  YE2 NO

on scheduled date: |« | |

Cnce 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, uniess 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 {289) 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 (289) 521-1199.
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AMACON SERVICE REQUEST FORM
PLEASE MAIL, FAX OR SUBMIT ON-LINE
AMACON CONSTRUCTION LTD. ATTENTION: CUSTOMER CARE
37 BAY STREET, SUITE 400 (4TH FLOOR), TORONTO, ON M5J 3B2
TEL: 416-369-9069 FAX: 416-369-9068
WWW, AImacon.com

NaME: JRUC Mo/ oman

DEVELOPMENT NAME: & /. / € é@ pelom mam

apprEsS:  Siud }z # 5/ '2 |
RES.TEL: (%’ 29) ;f '7’” L = qu’j;aL: 259 - Fxo - £97 5 /(,3{/)

CELL: FAX:

DATE OF REQUEST:

A copy of your request form will be 'g'i%!en o and reviewed by an Amacon Customer Care
Representative. Your request and any fullow up that may be required will be co-ordinated by one
of our Customer Care Representatives‘to ensure that your concerns are addressed.

Service Request:
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