
 

 

Demande de service après-vente 

 

 

Date : __________________________________________________________________  

Noms : ________________________________   ________________________________ 

Adresse : _____________________________ Ville : ____________________________ 

Année de construction de la maison / condo : __________________________________ 

Numéros de téléphone pour vous joindre de jour :  

Tel 1 : __________________ Tel 2 : __________________ Tel 3 : _________________ 

 

 

Écrivez vos requêtes de service ici de façon brève et précise svp : 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

________________________________________________________________________

VEUILLEZ SIGNER ICI ET ENVOYER PAR TÉLÉCOPIEUR AU 450-472-5482 


