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Address:
Lclcation:
Today's lDate:
Contact(s):
Email:

Attention:
Telephone:
Fax:

Zancor lHomes (Wasaga) Ltd.
Warranty Services
Phone: (905) 738-7010
Fax: (905) 738.'5948

\Monk Ot

Shoreline Point - Phase: 1 - [-ot: 105
18May23

(905) 669-9666
(905) 669-9450

ete the followin

Date Completed: Homeowner Signature:

Date C'cmoleted:

The Homeowner acknowledr;es and
has been completed in a workmern li

Trade &/or Serrvice Teclr.

Signature:

Print Name:

Please schedule your Service D,epartment to complete work on the above L-ot.

appointment time or date appear (below) on this form, it is your responsibililly to
adhere to the appointment you lrave r;cheduled. Your service representertivr-. must
signerd by homeowner on completion. Please fax the signed f,)rm to our office (905)

Failure to comply with this request within 10 business days will give Zlancor
it's group of companies) the right to carry out any and all repairs. A,ll costs;
appliied to the Company listecl above,,
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Exterior- General-
comple,te porch rail
-ASAP
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