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11-Month Warranty Request

Please fill out all required information. Include Photos for each item.  All items must be marked with blue tape. 
*Homeowner’s Name _______________________________* Phone#____________________________
Email ____________________________________________ Phone # ____________________________
*Lot # _______________________________* Subdivision _____________________________________
*Physical Address ______________________________________________________________________
* Closing Date (da/mo/year) _______________________
Briefly describe each item separately. (Please specify location; Master Bath, Kitchen,)
1._________________________________________________ Location__________________________
2._________________________________________________ Location__________________________
3._________________________________________________ Location__________________________
4._________________________________________________ Location__________________________
5._________________________________________________ Location__________________________
6._________________________________________________ Location__________________________
7._________________________________________________ Location__________________________
8._________________________________________________ Location__________________________
9._________________________________________________ Location__________________________
10._________________________________________________ Location__________________________

What days of the week are best to schedule appointments? ____________________________________
No weekend appointments. 
Do you prefer morning or afternoon appointments?                    (9-12)                 (12-4)   
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