
#1 SW 11
th

 Street, Ste. 210, Lawton, OK  73501                     (580) 248-4471 

  

 

 

 

 

WARRANTY REQUEST FORM 
 

 

 If you have any issues with your home that  

 are covered by our warranty program please 

 complete this form.  In the event an  

 emergency occurs after business hours, 

 please call (580) 248-4471 and you  

 will be directed to the appropriate person.   

 Please allow 24 hours for us to respond to  

 your request. 

 

Name: ____________________________________________________ 

Address:__________________________________________________ 

Contact Phone #:____________________________________________ 

Date:_____________________________________________________ 

 

ITEMS TO BE ADDRESSED: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

By signing below, I agree that all items have been addressed to my satisfaction: 

 

______________________          ________                     _____________________       ________ 

Homeowner’s Signature              Date                              The Oaks Development Co.     Date 

              Representative Signature 

 
*To be signed in person upon completion of request 

 

 

 

 

For office use 

only:  Date and 

time received: 

____________ 

 


