Qpm-

ZANCOR

HOMES

Zancor Homes (Caledon) Ltd. Work Order
Warranty Services
Phone: (905) 738-7010
Fax: (905) 738-5948

Closing Date:
Address:

Location:

Today's Date:

Contact(s):
Email:

79 Minnock Street
Caledon, Ontario L7C 4K9
Caledon Club - Phase: 1 - Lot: Block 153 Unit 2

12Dec24

Amandeep Singh Harish - Cell: (647) 532-3282 - (Amanharish@hotmail.com)
Amanharish@hotmail.com

Attention:
Telephone:
Fax:

Zancor -Caiedon

Please Complete the following items:

DAl

Type

Issue

Appt. Notes
Date/Time

179795

Interval

Stairs- General- svc to
repair drywall at stair
area due to cut out

{6Dec24
\ fam
{

Date Ooa_u_m.ma\ vn!.. c/ N\ Nh\\\

Date Completed: .\1 wﬂg m\\\m\ = \

Homeowner Signature: / A wL/Z.\

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

Trade &/or \m\o,}.n@ Tech. 3

m_msmﬁ:ﬂm.Ww ==

/2

Print Name: ﬁ,\lnﬁn\\\mﬂm\ |

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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Nv ANC OR Zancor Homes (Caledon) Ltd. Work Order

Warranty Services

HOMES Phone: (905) 738-7010

Fax: (905) 738-5948

060ct22

Address:

Location:
Today's Date:
Contact(s):

32 Del Grappa Street

Caleon, Ontario L7C 4L2

Caledon Club - Phase: 1 - Lot: 108A

12Dec24

Mrunal, H Dave - Cell: (647) 898-1840 - (mrunaldave230@gmail.com)

PDI APPT Himanshu Arvindbhai Dave - Cell: (647) 818-4722 -
(dhairya2136@gmail.com)

Dhairya Himanshu Dave - Cell: (647) 979-4722 - (dhairya2136@gmaii.com)
mrunaldave230@gmail.com

Zancor -Caledon

Attention:
Telephone:
Fax:

Please Complete the following items:

DAI Type Issue Appt. Notes
Date/Time P
178824 2 Year _w,maqooq: 2- Om:m_”m_- 16Dec24 \N\Q /S 3YES FOUY) w\\
Upper level front side fam
room is extremally hot \Q\Av\\,\ D
in the summer time )
and cold in the winter ST ov”
time. Please - svc
camera reading
Date Completed: Homeowner Signature:
The Homeowner acknowledges and accepts all work
has been completed in a workman like manner.
Date Completed: \ .v%w \m\ \ 7 Trade &/or Servi ch. \ =
i’ § ¥ .2

Signature:

Print Name: b\.\W\ \muN\

__

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.
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