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PROTECTING ONTARID'S HEW HOME BuYeRg

TO NOTIFY TARION OF OUTSTANDING WARRANTY ITEMS, COMPLETE AND SUBMIT THIS FORM
IN THE FINAL 30 DAYS OF THE FIRST YEAR OF POSSESSION OF YOUR HOME.

= . " VOUTMAY SUBMIT ONLY ONE YEAR-END FORW,

Submit this Form to the Tarion Customer Cenfre, located at 5150 Yonge Street, Concourse Level, Toronto, Ontario

M2N 6L8, in person, by mail or courier, or by fax to 1-877-664-9710, See your Homeowmer information Package for

details about submitting this Form. Send a copy of the completed Form to your Builder and keep a copy for yourself.

Please print all ifformation. '
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Home Identification Information {Refer to your Certificate: of Completion and Possession to complete this box.
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, OQutstanding ltems e e 2
You may submil only one List all outstanding items covered by the statutory warranty in the table below.
Year-End Form, so be sure itis if you are reporting a Special Seasonal ltem, please also check the box
compiete, below, If you require more space, pléase make copies of this page, number

i omn.
Tarion will only accept and act fhem and atfach them to this statumw Wananty Form

on the first Year-End Fonmn that
has been properily submitted
on fime.

item# | Room/Location | Description '
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Remember to send a copy of this
completed Form to your Builder.

s SN YRS 450 Y I oA i Gl KL i Tl e A A G L B el

Flease note that you should aliow your Builder's representatives or subcontraclors acoess to yaur home during regular business houss, 2t a mutually
acceptable ime amanged in advance, in onder to complete the necessary work, Failure to do so mayjecpandize your wamanty dgits. Q.
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