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 Affordable Family Living  

Warran ty  Se rv i ce  Reques t  
 
 12-Month List   Warranty Expiration Date:     

 Emergency Follow-up 

 Other 

With the exception of specified emergencies, all request for service must be in writing.  Please use this 
form to notify us of warranty items.  Mail or fax this to our office.  We will contact you to set an 
inspection appointment.  Service appointments are available from 7:00 am to 4:00 pm, Monday 
through Friday.  Please note only one One-Time request repair, as per limited warranty for drywall and 
caulking due to dry down or setting. 
 
Name:         Date:     
 
Address:             

Phone/Home:       /fax      

Phone/Work:       /fax      

Service Requested 

             

             

             

             

             

             

             

              

I have reviewed my Warranty Agreement and the Limited Warranty Guidelines. 

Homeowner Signature:           Date:    


