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 SEQ CHAPTER \h \r 1

WARRANTY NOTICE
	Project Name:
	
	
	Warranty No:
	

	Site Location:
	
	
	Date:
	

	Initiated By:
	
	
	
	

	
	Name (Please Print)
	
	Signature
	


	✔
	
THIS NOTICE SENT TO:
	FACSIMILE No.:
	E-MAIL ADDRESS:

	✔
	Contractor’s Name:                                
	
	

	✔
	Consultant’s Name:                               
	
	

	✔
	Project Manager’s Name:  
                                           
	 
	

	❏
	
	
	

	❏
	Building Operator’s Name: 
	
	

	PRIORITY:
	❏
	Manageable 1 (correct within 7 Days)

	❏
	Emergency or Urgent to OH&S or major property damage (correct within 24 hours of receipt)
	❏
	Manageable 2 (correct within 14 Days)

	❏
	Crucial to Facility Operations (correct within 48 hours)
	❏
	Manageable 3 (correct within 30 Days)

	DESCRIPTION OF DEFECT: (For Building Operator’s Use Only)

	(State specific nature of the defect or failure, when first encountered and frequency of occurrence. What effect is the defect having? Identify room name, number, and location where defect is located. Include the make, model, serial number of any defective equipment. Use additional sheet if more space is required.)

Contractor please note: Except for emergencies, contact facility manager at least 1 day in advance to arrange access.

	Date Inspected
	Inspected By
	Room #
	Description of Defective Item

	
	
	
	

	CORRECTIVE ACTION TAKEN: (For Contractor’s Use Only)

	Date Corrected:
	

	

	VERIFICATION OF SATISFACTORY REPAIR



	Sign-Off
(Signature / Initials)
	After Resolution, Check Where Completed Form Is Distributed:

	Contractor:




	
	❏
	Contractor
	❏
	Project Manager
	❏
	Other: ________________

	Consultant:


	
	❏
	Consultant
	❏
	Building Operator
	❏
	Other: ________________


