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Zancor North lnc.
Warranty Services
Phone: (905) 738-70{0
Fax: (905) 738-5943

Work Order

Closi Date: 03Jun21
Address:

Location:
Today's Date:
Contact(s):
Email:

15 Bianca Crescent
Wasaga Beach
The Village of Trillium Forest . Phase: 3 - Lot: Block 139 Unit I
02Jun21

Com Uni-tri
Attention:
Telephone:
Fax:

Joey/Jason
(416)745-2724
(416)745-137s

Please the items:

Date Completed Homeowner Signature:
The Homeowner acknowledges and accepts allwork
has been completed in a n like manner

Date Completed: Trade

Signature:

Print Name

Please schedule your Service Department to complete work on the above Lot. Should no
appointment time or date appear (below) on this form, it is your responsibility to arrange and
adhere to the appointment you have scheduled. Your service representative must have this form
signed by homeowner on completion. Please fax the signed form to our office (905) 833-4367.

Failure to comply with this request within 10 business days will give Zancor Homes (and
it's group of companies) the right to carry out any and all repairs. All costs incurred will be
applied to the Company listed above.

DAI Type lssue Appt.
Date/Time

Notes

144312 PDI Exterior- General-
STONE REPAIR AT
CANTINA AND BRICK
REPAIR AT HYDRO
METER, LEFT SIDE
OF HOUSE
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Uni-Tri MasonrY (1989) Limited
23 Haas Road
Etobicoke, ON
MgW 341
Telephone : (41 6) 7 45-27 24
Fax: (416) 745-1375

Builder:

Project:

Lot No.

Address:

EXTRATO CONTRACT

WORK ORDER
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3Chargeable To: Total Hours

Date Completed: AV,"€ lltL Ia>/

By signing this Work Order, I agree to all the information provided above and authorize payment to Uni-Tri lt/lasonry
(1989) Limited for the work performed (labour) and/or (labour & materials).

Surrerintendent SiCInatt tre :

Serviceman

White: Otfice Yellow: Service Department Pink: Site
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