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N AN COR Warranty Services
HOMES Phone: (905) 738-7010
Fax: (905) 738-5948

Address: 40 Del Grappa Strest

Caledon, Ontario L7C 4L2

Location: Caledon Club - Phase: 1 - Lot: 1124

Today’s Date: 06Dec23

Contact(s): Amit Kumari - Cell: (647) 624-5270 - Am3=.n=m=a:m€w._®u3m__.8_.=v
Ojasvi Kumeri - - Cell: (647) 991-8652 - (Ojaasvi.singh@gmail.com)
Neehar Shah (new HO) - (necharshah73@gmail.com)

Email: amit.chaudhary31@gmail.com

Caimpany Zancor -Caledon

Attention:
Telephone:
Fax:
Ploase Complete the following itams:
DAI Type _ Issue Appt. Notes
Date/Time
168956 interval | Main Bathroom- 21Dec23
General- silicone - Z.J lam
missing at sink and
vanity
168957  |Interval |Kitchen- General- 21Dec23
touch up caulking at fam
_ backsplash —C W

Date Completed: Bﬁﬁ‘ﬁ‘ ON ~ \ oww _ Homeowner Signature: 7.

The Homeowner acknowfedges and accepts all work
has been completed in a workman like manner.

Date Completed: %h‘ ON_. \ L,W Trade &/or S

Signature: <.
Print Name: ..anlmnmmm m]_ameﬁNnN

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
adhare to the appointment you have scheduled. Your service representafive must have this form
signed by homeowner an completion. Please fax the signed form to our office (905) 833-4367.
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