
? ANCOR 
H O M ES 

Zancor Homes (Caledon) Ltd. 
Warranty Services 

Work Order 

Phone: (905) 738-7010 
Fax: (905) 738-5948 

tff i·MUlll•ta~ : 26Jan23 
Address: 
Location: 
Today's Date: 
Contact(s): 

Email: 

Caledon Club - Phase: 1 - Lot: 89A 
07Feb23 
SITE TRAILER/ HEAD OFFICE 
SITE TRAILER /HEAD OFFICCE 

Company: Perfect Touch Painting 
Attention: 
Telephone: 
Fax: 

John Hag1thomas 
( 416) 399-2584 
(416) 929-0893 

p lease Complete the followina items: 
1 DAI Type Issue 

153416 POI FOYER/HALL-
STAIRS-BLACK 
VARNISH ON 3RD 
TREAD AT STAIRS 
FROM MAIN FLOOR 
TO SECOND 

153616 Interval Stairs- General-
stain/varnish required 
due to Bolton repair 

Date Completed: _________ _ 

Date Completed: _________ _ 

Appt. Notes 
Date/Time 

27Jan23 
lam 

Homeowner Signature: ___________ _ 
The Homeowner acknowledges and accepts all work 
has been completed in a workman like manner. 

Trade &for Service Tech. 

Signature: -----l~:,;=.c;="'-----

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. 
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,?ANCOR Zancor Homes (Caledon) Ltd. 
Warranty Services 

H O M ES Phone: (905) 738-7010 
Fax: (905) 738-5948 

Closing Date: 26Jan23 
Address: 
Location: 
Today's Date: 
Contact(s): 

Email: 

Caledon Club · Phase: 1 • Lot: 89A 
07Feb23 
SITE TRAILER/ HEAD OFFICE 
SITE TRAILER /HEAD OFFICCE 

Company: Kingsview Carpentry 
Attention: Dave/Mary 
Telephone: 
Fax: (905) 856-2773 

Please Comolete the followin!! items: 
DAI Type Issue 

153407 POI KITCHEN-
TRIM-BOWED WALL 
LEFT OF FRIDGE AT 
FLOOR LINE 

Work Order 

Appt. Notes 
Date/Time 

Date Completed: _ __,_M_,v.:~~Sc.-,,1/2'--""'Z'--'] __ /7 Homeowner Signature: ___________ _ 
The Homeowner acknowledges and accepts all work 
has been completed in a workman like manner. 

Date Completed: _________ _ Trade &/or Service Tech. 

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. 
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