
#310-5620-152nd Street
Surrey, B.C.

V3S 3K2

Home Owner’s Name: __________________________________ Date: ______________________

Address: ____________________________________________ Home Phone: _______________

Subdivision: __________________________________________ Office Phone: _______________

Possession Date: _____________________________________ Cell. Phone: ________________

    ROOM               DESCRIPTION OF WORK NEEDED        S.O. #       COMPLETION
                                       DATE_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
_________________________________________________________________________________________

1. If possible we would like the work scheduled on____________________________________________________________
2. There is always someone at home, but please call before coming by. YES/NO
3. We both work but will make arrangements for someone to be home all day long on
       __________________________________________________________________________________________________

KEEP THE BOTTOM COPY FOR YOUR RECORDS AND MAIL THE TOP TWO COPIES TO THE FOXRIDGE HOMES’
OFFICE. EXCEPT FOR EMERGENCIES ALL SERVICE REQUESTS MUST BE RECEIVED IN THE OFFICE IN WRITING
BEFORE THEY WILL BE PROCESSED.

_____________________________ ____________________________________________________________________
Date Completed Home Owner’s Signature When Work Completed

WHITE - SERVICE   ·  YELLOW - OFFICE   ·  PINK - PURCHASER

Request For Service

(07/2004)


