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N > Z O O mm Zancor Homes (Caledon) Ltd. Work Order

Warranty Services
HOMES Phone: (905) 738-7010

Fax: (905) 738-5948
’ ee & : e c
¢ é

31May24
Address: 24 Ida Terrace
Caledon, Ontario L7C 4M2
Location: Caledon Club - Phase: 1B - Lot: 132B
Today's Date: 21Jun24
Contact(s): Amit Bhambi - Cell: (647) 216-7489 - (amit.bhambi93@gmail.com)
Kajal Gandhi - Cell: (647) 385-2737 - (ghandhikajal01@gmail.com)
Email: amit.bhambi93@gmail.com
ZANCOR CALEDON-SITE LABOUR
Attention:
Telephone:
Fax:

Please Complete the following items:

DAI Type Issue Appt. Notes
Date/Time
176390 | PDI BEDROOM #2- W LA n Jo \m\
General- —~INSPECT Nce
BOWED TRIM Ho Olay v,y
BELOW WINDOW. L+

Date Completed: MK .u\gﬁ mﬂh\ Homeowner Signature: ll%

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

Date Completed: br% lfﬂobw o~$ Trade &/or Service Tech.

Signature: §§\
|\_I-.l\ L4 —

——

Print Name: fuh.um\..w.m.u. m. acle2d

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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N>‘, NC QR 2ancor Homes (Caledon) Ltd. Work Order
Warranty Services
HOMES Phone: (905) 738-7010 — :ﬂ “ — ;G “m
Fax: (905) 738-5948 )

18Jul24
Address: 22 Ida Terrace
Caledon, Ontario L7C 4M2
Location: Caledon Club - Phase: 1B - Lot: 131B L
Today's Date: 21Jun24
Contact(s): Navneet Kaur Marwah - Cell: (289) 659-5318 - (navneetkaurmails@gmail.com)
Harpreet Singh Marwah - Cell: (289) 654-7783 - (harpreetmails@gmail.com)
Email: navneetkaurmails@gmail.com
Company: ZANCOR CALEDON-SITE LABOUR
Attention:
Telephone:
Fax:

Please Complete the following items:

DAI Type Issue Appt. Notes
Date/Time

176681 PDI Bedroom 3- General- )
INSPECT BOWED ,,\ \\ |
WALL RIGHT OF . ,

WINDOW -CHECK

TOLERANCE
— a n\\.. :
Date Completed: nwm June 2N Homeowner Signature: \
The Homeowner acknowledges and accepts all work
has been completed in a workman like manner.
Date Completed: LW MS 2 %NQ Trade &/or Service Tech.

N

Signature: (Q M\\m ?
<

Print Name: M.!Wﬁﬁ e S, R

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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