
11 Month 
Request for New Home Warranty Inspection Form 

 
Date:   _______________________________   Tract #:   __________________________________  
Lot #:   _______________________________   Phase #:  _________________________________ 
Community:   __________________________________________    Home #:  _________________ 
Address:   _____________________________________________   Work #:   _________________ 
Name:   _______________________________________________   Cell #:   __________________ 
 
INSTRUCTIONS:  Please detail below the items in need of service.  Use the information in your Homeowners 
Quality Assurance Program Manual for service to appliances, electrical, heating/air conditioning, plumbing, 
garage doors/openers, and flooring.  Warranties and service on these items are provided by the corresponding 
manufacturers or subcontractors who should be contacted directly.  This New Home Warranty Inspection Form 
does not constitute a claim under Civil Code Section 910. 
 

Item Description Date Completed Initial 

    

    

    

    

    

    

    

    

    

    

    

    

Mail to: 
 
 
    _______________________________     __________________ 
     Homeowner’s Signature         Date 
 
 
     _____________________________________     ______________________ 
         Print Name           Phone Number 

 
9952 S. Santa Monica Blvd.,  

Ste. 200 
Beverly Hills, CA  90212 

310/691-5500 

OFFICE USE ONLY 
 
 
 
 
 
__________________________________ 
Verification of completion       Date 

 

________________________________________________________ 
Date Inspected 

________________________________________________________ 
All Above Items Completed                   Date 


