
 
 

WARRANTY REQUEST 
Customer Name: ________________________________________ 

Address: _______________________________________________ 

Daytime Telephone Number: _______________________________ 
Email Address: __________________________________________ 

Subdivision: _______________________ Date: ________________ 
 
 
 

Room Description of Defect or Repair 

  

  

  

  

  

  

  

  

  

  

Fax to: 817-410-8401 
 

or Mail to: 
Cary Clarke Homes 
601 Zena Rucker Road 
Suite 101 
Southlake, TX  76092 

REQUEST FOR SERVICE: 
I (we) have consulted the StrucSure Warranty Booklet and the 

Homeowners Manual & Warranty Guide and request warranty 

service for the items listed. 

 
The best person to contact is: 
 
______________________________  Phone #_______________ 
 

The best time to schedule this service is: 
 
________________________ between ________ and _________ 
Day, Date                                                    Time                 Time 

 
NOTE:  Please allow one week to schedule this work. 
Work is to be scheduled Monday – Friday, 8:00 am – 4:00 pm. 
If possible, it is best to schedule morning service. 

 
 
Homeowner Signature_________________________________ 




