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CUSTOMER CARE

PROPERTY MANAGEMENT REQUEST FORM

THE RESIDENCES AT PARKSIDE VILLAGE (TOWER 1)
FAX: (905)-232-4637 & (416)-369-9068

YES NO

Once received by an Amacon Customer Care Representative, this form becomes property of Amacon. Your request must
be based on the Tarion Warranty guidelines. Your request will be reviewed and addressed by an Amacon Representative
as soon as a possible.
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PROPERTY MANAGEMENT SIGNATURE
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