STRUCSURE

H O M E WARRANTY

6825 E. Tennessee Ave., Suite #410 e Denver, CO 80224
Ph: 1.877.806.8777 e Fax: 303.806.9897 | E-Mail: claims@strucsure.com | www.strucsure.com

MAIJOR STRUCTURAL DEFECT WARRANTY CLAIM FORM

Fill out this form completely, sign it and attach complete written details of the alleged defect(s) that form the basis of your claim.
Be specific and include copies of any documents, pictures and any information you provided to your builder.
Mail OR E-mail to StrucSure at the address above. Keep a copy of all papers for your file.

BUILDER NAME: CERTIFICATE NUMBER:

HOMEOWNER NAME:

ADDRESS: CITY:
SUBDIVISION: STATE: ZIP:
HOME PHONE: WORK PHONE: CELL PHONE:

E-MAIL ADDRESS:

CLAIM INFORMATION

1. Please describe the nature of the Defect as accurately and specifically as possible (if necessary, attach a separate sheet

of paper):

2. Date you first noticed the alleged structural defect:

3. Have you read the warranty book on how to make a structural claim? YES NO

4. Do you think the alleged defect renders the house unlivable? YES NO

5. Have you obtained an engineer’s evaluation and/or have pictures regarding the
alleged structural defect(s)? If yes, attach the evaluation and/or pictures. YES NO

6. Have you installed and/or put in place any new improvements to the home that may
prohibit or inhibit the repairs to the alleged structural defect(s)? If yes, attach details. YES NO

7. Have any previous repairs been performed by you or someone under your direction? YES NO

If yes, attach complete details and describe the nature of the repairs and who made them.

SUBMITTED BY: DATE:
PRINT NAME

SIGNATURE:

Please note that the total claim and repair process may take 60 days to complete. If necessary, we may contact you for more
information. A person who knowingly submits a fraudulent claim is guilty of a crime.
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