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AMACON CONSTRUCTION SERVICE REQUEST FORM
PLEASE FAX TO 416 369-9068

NAME: Lp‘mgﬁg ’x,gmteo{’uoms SUITE: |- 3005~

TEL: A~ AN- 2332 BUS. TEL

Cell: ﬂ[ﬁ'.&ﬂ‘_}@i},m _ e-mail;

Project: _E(E Address: 3525 Kagiya DE.
YES NO
DATE OF REQUEST: __(Mlaecy 2110- permissiontoenter [ o= ] }
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Once recaived by an Amacon Custemer Care Hepresentative, this form becomes property of Amacon,

Your requist must be boased on the Tarion Warranty guidelines - scrotches, nicks, dents are not warra ntable,
unless noted at time of the PO {Pre Delivery inspection). Your request will be reviewed and addressed by
an Amacon Representative ay sodn as a possible. If this is an Emergency please contact your concierge
immediately a1 (289) 521 1313 - 24/ hours. It your concern falls under the Common Area Element
Warranty Guidelines, please see Property Management to address your concerns or call at (289) 521-1199.
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HOMEOWNER SIGNATURE DATE:
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