Email To: www.warrantydept@miltonamerican.com
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          Date of Request: ______________

C/O Warranty Department





     Date Home Closed:  _______________

P.O. Box 7645









Tacoma, WA. 98417
Fax: 253-460-0990







	· Check box if Year-End Report


           Warranty Service Request

Name: __________________________________Day time Phone Number: (       ) ______-__________

Address: ___________________________________Home Phone Number: (       ) ______-__________

Development Name: ________________________________

Contact Name: ___________________________________Contact Number: (       ) ______-__________

Use the area below to describe in detail the defects you think are covered by the One-Year Limited Warranty. Even if you think a Milton American, Inc. representative is aware of the problem, failure to complete and mail or fax us this form may cause unnecessary delay in approved warranty work. Please refer to your warranty for procedures and additional information.

               Room Name

Item
     Approved


Comments

1. _____________
___________(  )____________________________

2. _____________
___________(  )____________________________

3. _____________
___________(  )____________________________

4. _____________
___________(  )____________________________

5. _____________
___________(  )____________________________

6. _____________
___________(  )____________________________

7. _____________
___________(  )____________________________

8. _____________
___________(  )____________________________

9. _____________
___________(  )____________________________

10. ____________
___________(  )____________________________

Homeowners Signature



Date

	      Date Received:_____________
Date Closed:__________________                   For Office Use Only  

· Contacted Homeowner Date/Time: ____/____/____@ ___: ______ pm   VM   VC

· Homeowner Maintenance Item
          
        

· Warranty Item (Circle One)   In-House     Sub-Contractor - Notified: _______________________   

· Approved for warranty (Check items approved)                    Date Notified: _____/______/_____

Date Approved: _______________                 Comments: ___________________________________

                                                                          _____________________________________________

Approved by: ________________________   _____________________________________________


