
 
 

Service Request Form 
To make a warranty service request, please complete and submit this form by mail, fax or email. 

Please Print 
 
Identification: 
 
Name(s):________________________________________________________________ 
Address:________________________________ Lot or Unit # __________________ 
Date of Possession: _______________________ Enrollment:  __________________ 

 (refer to Cert. of Completion and Possession) 
 
Contact information: 
 
Daytime Phone Number: _________________ Fax Number: __________________ 
Evening Phone Number: _________________ Email: _______________________ 
Other: ________________________________ 
 
Please describe fully the nature of the issue(s): 

 
Item# Location Description 

   

   

   

   

   

   

   

   

   

   

 
 

Homeowner(s) Signature __________________________________________________ 
 
Date: _____________________________________ 
 
 
790 Shaver Road, Ancaster ON  L9G 3K9   Tel:  905-648-7000  Fax:  905-648-2786  

Email:  service@starwardhomes.com 


