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AMACON CONSTRUCTION SERVICE REQUEST EORM ' \ 0
PLEASE FAX TO 416 369-9068 O‘{M
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Once recewed by an Amacon Customer Care Representative, this form becomes property of—i— a?oﬁ (aq—% '-‘%]%l

Your request must be hased on the Tarion Warranty guidelines - scratches, nicks, dents are not warraniahle, (‘0

unless noted at time of the PDi {Pre-Delivery Inspection). Your request will be reviewed and addressed by

an Amacon Representative as soon as 2 possible. If this is an Emergency please contact your concierge

immediately at (905) 232-2631 - 24 / hours. If your concern falls under the Common Area Element )

Warranty Guidelines, please see Property Management to address your concerns or call at (905) 232-2374. Cﬁ’(«“//{uh “
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JAMACON Warranty Services s
e T Work Order - - - i
LIVE WELL Phone: (905) 232-4636 Fax:(905) 232-4637 ALy - GO
Location Elle - Tower: Elle - Unit: 609
6861 Ear ttler Row Mississauga
Closing Date 0000
Date 11Mayll
Contact Name(s) Yonette Samuels
Contact Telephoneif ‘Res: (905) 565-1223 Bus: (905) 796-0040
Company: DECC Electric
Attention:
Telephone:
Fax: (905) 669-8238
From:

Warranty Services _D_enartmeni— Head Office
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Please complete the following ifems:
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Deeficiency {Hssue

Appointment
Number

Repair
BeadHne

Date/Time

Notes

25323 Living Room-~ po power in
living room and Gfi in kitchen

not working

02Mayll
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Date Corpletdd:
m_ml,/ (2 /4] _ 25

Amacon C

i

848-2827.

out any ang all repairs, All costs eurred will be applied fo the Company listed above.

— oamaas

Ease schedule your Service Departiment to complete work on'the above Unit. Should no appointfnent G :
(below) on this form, it is your responsibility to arrange and adhere to the appointient yon have scheduled. Your service
representative must have this fonm sigied by homeowner on completion. Please fax the signed form to our office (503)

Failure to comply with this request will give Amacon Developments (and it's group of companies) the right to carry
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