S
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Dealer Information

PARTS REQUEST

txservice@legacyhousingcorp.com

Request Date:

Homeowner Information

Dealer Name Name
Address Address
City, State, Zip City, State, Zip
Phone # Phone #1
Email Phone #2
Home Information
Manufacture Date Serial # Load in SN#
Purchase Date Model # Contractor PU
Transport to site Date Warranty (Y, N) Dealer PU
Transport from
factory by Date for PU
(M)issing
(P)urchase |(T)ransport
Quantity Color Size Description (W)arranty [(D)efect

Contractor sign off

Dealer sign off




