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Date: _________________________________ 

 
Brookfield Warranty 
FAX: 649-1630 
 
 
 
I, __________________________________ (print owner’s name), authorize Shadow 
Mountain Property Management, its agents and or Broker, to make warranty service 
decisions, submit warranty service decisions, submit warranty service requests and approve 
all satisfactorily completed service work regarding my/our home at: 
 
Property Address: __________________________________________________________ 
 
Lot #: ____________________ 
 
The Shadow Mountain offices can be reached at the numbers and address given above. 
 
I understand if this information changes in the future, I will fill out a new form specifying 
my current representative. 

 
Homeowner’s Signature: _______________________________ 

 
 
 
 
** Note:   Please fax completed form to Brookfield Warranty (928) 649-1630, attention  
                 Bill Burchen, and Shadow Mountain Property Management 
 
 
 
 
 
 


