
 
 

CUSTOMER SERVICE REQUEST FORM 
Fax back to customer service at (909)798-5563 

 
Date: ___________ 
 
Homeowners Name: _______________________________________________________ 
 
Address: ________________________________________________________________ 
 
Phone #: ___________________ Community: _____________ Lot#: ___________ 
 

Room / Location Description 

  

  

  

  

  

  

  

  

  

  

  

  

  

 
 
First Pacifica Housing Corp. takes pride in the homes we build and we stand behind each 
one. You, the homeowner, are very important to us and we will do our best to 
accommodate your needs as soon as we possibly can. 
 
 
________________________________________  ________________________ 
Homeowners Signature     Date 
  
 
________________________________________  ________________________ 
Homeowners Signature of Completion   Date 


