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Type of Warranty:	  60 Days 	  11 months

Name:_ ____________________________	 Home #:_________________	 Work #:_______________ 	 Mobile #:________________

Address:_____________________________________________________________________________________________________

Subdivision:_________________________	 Lot/Block/Section:____________________	 Closing Date:_________________________
	

PLEASE REFER TO YOUR RWC WARRANTY BOOKLET WHEN COMPLETING THIS FORM

Contractor Comments:_______________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

w/nw Items to be corrected date completed S.C. Initials H.O. Initials

WARRANTY SERVICE REQUEST

PLEASE RETURN FILLED OUT FORM VIA EMAIL TO:   newhomes@wbgarrett.com   OR FAX TO:  (804) 515.9151
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