
Customer's initials : _______   _______ 

To the attention of:  After Sales Services
Phone: 438-476-3002, ext. 623
Phone Laval: 450-934-9501, option 5 

Request for service/repair 

Date of request:  

Name of 1st owner:  Name of 2nd owner:  

Address of the condo: Unit number:  

Phone/Cell of 1st owner Phone/Cell of 2nd owner:  

Email of 1st owner:  

List of repairs to be made 

Email of 2nd owner:  

Description of the repair to be made 
Date scheduled 
to evaluate the 

repair 

Time of 
appointment 

Date scheduled 
to execute the 

repair 

Time of 
appointment 

Lessee(s) signature for 
approval of repair performed 

1 
Subcontractor: Subcontractor: 

2 
Subcontractor: Subcontractor: 

3 
Subcontractor: Subcontractor: 

4 
Subcontractor: Subcontractor: 

5 
Subcontractor: Subcontractor: 

6 
Subcontractor: Subcontractor: 

Note: 
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