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AMACON SERVICE REQUEST FORM
PLEASE MAIL, FAX OR SUBMIT ON-LINE

AMACCN CONSTRUCTION LTD.

2 HARBOUR STREET, TORONTO, ON M5J3B1

TEL:416-369-9069 FAX: 416-369-9068
%m\\b 3 b

ATTENTION CUSTOMER CARE: 3515 KARIYA DR,

TEL:905.848-2069 FAX: 905-843-2827
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NAME: "ﬁmm’rf lﬁfm //[uuhh . SUITE / 9 03
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DATE OF REQUEST: __ Marchy 7 D/ 04

SERVICE REQUEST:
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AMACON SERVICE REQUEST FORM
PLEASE MAIL FAX OR SUBMIT ON-LINE
AMACON CONSTRUCTION LTD. ATTENTION: CUSTOMER CARE .
2HARBOUR STREET, T ORONTO, ON M5]J 381
" TEL: 416-369-9059 FAX: 416-369-9068
WWW.amacon.com

NAME: ﬂlcm/n-l/em Hujnk MDQL:TE,@

DEVELOPMENT NAME:___ Aunec on

ADDRESS: EANAY }écl (s Nylge Moay oy DL"% .

RESTEL: J§9- 227 - OYP(, BUS.TEL:

CELL: Yl " AAE- Yo FAYX:

Service Request:
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WORK ORDER. >

PROPERTY ADDRESS 35U [izvcuet e SUITE NQ.g (o3 )
NAME T hanh- Van  Hugnl

(Tenant - / Owner ) pleasg check one

HOME PHONE _ol¥9- 237 - ¢4l BUS PHONE
ceLL % -33¥-2¢%0

NATURE OF REQUEST

'¥(' D) Toiler  loabina allber Plishing Qo Clureaty in ot )

2) Mecowavk WadE hon No EoLRs - o X oy n () Cannct oo

I 'wish to have the above noted repairs/maintenance work attended to znd | hereby authorize
Management or any agent of the Corporation to enter my unit and if necessary more than one
visit required for completing the work. By signing this form provide the Management Office full
access to my suite.

1 also understand if the required repairs and or maintenance are the responsibilities of the unit
owner as described in the Declaration and ov in the Bylaws, I shall reimburse without delay the
Corporation in full the cost of the repairs.

Owner’s/Tenant’s Signature Z/%-L—— DATE Feb f/ 05

FOR MANAGEMENT OFFICE USE

DATE INSPECTED B o546 PROBLEM LOCATION b & teodsabory.
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PURCHASE ORDER# INSURANCE CLAIM YES NO
OWNER/TENANT TO BE INVOICED YES NO

AUTHORIZED SIGNATURE

Completed by Superintendent %Trj " _ by Contractor

Date: SIGNATURE:




