K936 E

. Zancor Oakville Ltd. Work Order P e “‘er

ZA NCOR Warranty Services
HOMES Phone: (905) 738-7010

Fax: (905) 738-5948

Closing Date:

Address: 2450 Old Bronte Road, Suite 722
Oakuville, Ontario \/

Location: The Branch Condos - Phase: 1 - Lot: 722

Today's Date:  22Mar24

Contact(s): 77?77

Email:

Company: New Image Kitchens

Attention:

Telephone: (416) 739-0007

Fax: (416) 739-7031

Please Complete the following items:

DAI Type Issue Appt. Notes
Date/Time

174334 Quality KITCHEN- -~1. FA
Control RIGHT UPPER
CABINET DAMAGED

2. HANDLES o "
SCRATC/Hj ON \/ ME

'UNDER

g&B}él\(‘I}ETLOWER ‘v}g ".-“'.’.=”,?_§ w,ﬁ/\ &Koo A« l,')U"f ¢ .-"'!‘v'e o ke /. 3 "‘. K
FAR RIGHT ‘Y42 2om x 17-8 fcan
174335 | Quality |KITCHEN- -~ADJUST
Control | CABINET / rD/O";‘L—/
THROUGHOUT
174336 |Quality |KITCHEN- -~UPPER X vorld o o dook Righd o Fridys
Control | CABINET RIGHT OF - A '
FRIDGE DAMAGE ON SY-Formx19-9es
INTERIOR
174338 |Quality |KITCHEN--~MARK
Control ON FRIDGE PAINEL o
AND UPPER, D A o
CABINET RIGHT OF ~

MICROWAVE
174339 | Quality K|TCHEN--~r\?fS|NG
R

Control | KICKPLATE F ‘"\ )
FRIDGE AND'UNDER \J)one
SINK "
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Date Completed: Homeowner Signature:

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

Date Completed: ,2- %/ I\’\ @-J}’ o8) \'s Trade &lor Service Tech.

Signature; I’:ﬂ cx{_!?f\

Print Name:

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
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 to the Company listed above.
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