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   CustomerCare@MietznerGroup.com                 www.MietznerGroup.com  
                   18913 Bothell-Everett Hwy 

425.482.9110, ext. 212       Bothell, WA 98012 
                             Phone: 425.482.9110 

  Fax: 425.482.1899 
Request for Warranty Service           
Owner: ________________________________________  Lot / Unit #: _________                     

Community: ____________________________________   Phone: ___________________________            

Address: _______________________________________   Work: ___________________________ 

Address: _______________________________________     Cell: ____________________________ 

 

Under the terms of the Limited Home Warranty issued in connection with the construction of the above described home, this Request 
for Warranty Service is submitted to request correction of certain defects covered by the Limited Home Warranty. 
PERMISSION TO ENTER: I [   ] will be available to permit entry into my home on _____________ between the hours of 
______AM/PM and ______AM/PM, or I [   ] will not be available to permit entry into my home, but give you and contractors 
permission and will make any necessary arrangements to enter my home for the purpose of performing Warranty Service on 
_______________ between the hours of ______AM/PM and ______AM/PM, but understand that the Builder is not responsible for 
theft or loss of personal property.  Personnel is available Monday through Friday from 8 am until 2pm to perform warranty work. 
 
OWNER REQUESTS THE FOLLOWING WARRANTY MODIFICATIONS OR CORRECTIONS:    

      

Builder must receive written notice of any defect in items covered by the limited home warranty within sixty (60) days after the date 
on which owner discovered (or with the exercise of reasonable care would have discovered) the defect, but in any event no later than 
the date that the limited home warranty coverage on that item expires. All defects reported after an unreasonable delay or after the 
expiration of the applicable warranty period will not be covered. 
 

OWNER: ___________________________________________   DATE: ______________________  
 
 
Internal use only:   
 
                                                      Effective Date of Limited Home Warranty: ________________________  

    Date Received: ________________________            Date of Visit: ________________________ 

 Call to Customer: ________________________               Inquiry assigned to:  ________________________ 

 

1.  _________________________________________________________________________________________________________ 

2.  _________________________________________________________________________________________________________ 

3.  _________________________________________________________________________________________________________ 

4.  _________________________________________________________________________________________________________ 

5.  _________________________________________________________________________________________________________ 

6.  _________________________________________________________________________________________________________ 

7.  _________________________________________________________________________________________________________ 

8.  _________________________________________________________________________________________________________ 

9.  _________________________________________________________________________________________________________ 

10.  ________________________________________________________________________________________________________ 


