
NORWOO1 HOM2S     

P.O. 3ox 158557 � Nashville, TN 37215 � tel. 255.6263 -  fax. 255.6261 
 
 CUSTOMER SERVICE REQUEST 
 
Date: ____________________ 
 
Customer Name: __________________________________ 
Community/Lot #:  ________________________________ 
Address:  ________________________________________ 
Phone Day:  ___________________________ 
Evening: ______________________________ 
 
Please refer to your closing documents and your BUYER ACCEPTANCE LETTER when making a request 
for warranty service.  Forward all correspondence to the address below.  Thank-you for your cooperation 
concerning this matter. 
 
 DESCRIPTION OF WARRANTED ITEMS                                                                           ROOM OR AREA 
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A representative of NORWOOD HOMES, INC. will contact you to set up a convenient time for service to be 
scheduled.  Our normal business hours are from 8:00 to 4:00 Monday through Friday.  Please sign the 
Warranty Request below and mail to: 
 
NORWOOD HOMES, INC. 
P.O. BOX 158557 
NASHVILLE, TN.  37215-8557 
 
 
___________________________________________________ 
CUSTOMER SIGNATURE 
 
 office use below 

 
 
 
    project number 

 
 
 
warranty type/expiration date 
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