Z AN C OR Zancor Qakville Ltd. Work Order %D )
e

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

] / A
| & CLJ,“
Closing Date: 06Dec23
Address: 2450 Old Bronte Road, Suite 450
Oakville, Ontario
Location: The Branch Condos - Phase: 1 - Lot: 450
Today's Date: 05Dec23
Contact(s): Marilia Suzana GAMBOA - Cell: (416) 999-1492 - (Mari42gg@gmail.com)
Email: Mari42gg@gmail.com
Attention:
Telephone: (416) 739-0007
Fax: (416) 739-7031
Please Complete the following items:
DAI Type Issue Appt. Notes
Date/Time
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CABINET LEFT OF
MICROWAVE AND
CORNER FILLER

RIGHYOF FRIDGE.
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7

P

Date Completed:

Date Completed: M!/ Fejb}/ 'Zkﬁ?.&'@

Mo Loy |
\,\; '; /L’V\.{TM Print Name:

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

Trade &/or Service Tech.

Signature: l Tl fﬁ A

Please schedule your Service Department to complete work on the above Lot. Should no
appointment fime 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 fo the Company listed above,
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