Name:

Address:

City, State Zip:

Lot#/Community:

WARRANTY START DATE:

PLEASE CHECK ONE: 30-Day Letter 1:-Month

TELEPHONE NUMBERS: (Home): (Business):
WARRANTY WORK REQUESTED:
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PLEASE SUBMIT ANY COMMENTS YOU MAY HAVE ABOUT THE ITEMS ABOVE ON A
SEPARATE SHEET, IF ADDITIONAL EXPLANATION IS NECESSARY.

Return by U.S. Mail to: Terry Peterson Residential Companies
Atin.: Customer Relations and Warranty Dept.
525 S, Independence Blvd., Suite 100
Virginia Beach, VA 23452

FOR TPRC OFFICE USE ONLY

Date service request received:

Date work orders issued:

Builder signature when all items addressed Date



