
 
 

 
 
 

We build strength, stability, self-reliance, and shelter. 

Habitat for Humanity Williamson-Maury – 109 Noah Drive, Franklin, TN 37064 - www.hfhwm.org - 615-690-8090 

 

REQUEST FOR WARRANTY REPAIR 
Habitat provides warranty repair for one-year from the completion of the Homeowners Punch List (new construction + 
recycle homes). In cases where the warranty period has expired, Habitat does not generally recommend any specific 
contractor for repair work.  
 
Date of request: _______________________ Move-In Month/Year: ________________________________ 

Homeowner name: _______________________________________________________________________ 

Homeowner address: _____________________________________________________________________ 

Daytime Contact Numbers (calls will be made between 7am and 4pm)  

Home: _______________________  Cell: ________________________   Work:  _______________________ 

List issue(s):  

1. _____________________________________________________________________________________  

2. _____________________________________________________________________________________  

3. _____________________________________________________________________________________  
 

All information below this box is to be filled out by HFHWM staff only:  

Family contacted? NO / YES  

By Whom: _______________________________________________ Date: __________________________ 

Appointment Time/Date: __________________________________________________________________ 

Appointment Duration: ___________________________________________________________________ 

Assigned to: ____________________________________________________________________________ 

Describe actions:  

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________  

Related Purchases? NO / YES (If yes, attach supplies receipts or subcontractor invoices)  

Material Expenses: _______________________________________________________________________ 

Work completed by: ___________________________________________________ Date: ______________ 

Approved and Completed (Homeowner): ___________________________________ Date: _____________ 

 
Please submit to: repairs@hfhwm.org, Phone (615) 690-8090  

mailto:repairs@hfhwm.org
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