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

NAME: g//{.fr}aJLa\ H?m«,’rl . sute: [-So} ]

TEL. BUS. TEL
Cell: é‘qu ggé f_é’mff_ e-mail.
Project; :F//F L . Address
YES NO
DATE OF REQUEST. _ /3 /0 S 2__Permissionto enter:  f~_05 |

Unee received by an Amacon Customer Care fiepresentative, this form becames property of Amacon.

Your request nust be based on the Terion Wurranty guidelines - scratches, nicks, dents are not warrantable,
inless noted ar time of the FOL(Pre Lelivery Inspection). Yaur request will be reviewed and addressed by
an Amacan Representative oy 00N as a possible. If this is an Emergency please contact your concierge
m@_stE!! at ‘.239} 521 1313-24 f hours. It your concern falls under the Common Area Element
Warranty Guidclines, please see Property Management to address your concerns or call at (289) 521-1199.

ITEM# ROOM/LOCATION DESCRIPTION
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