
















 
 

 
8807 Emmott Road, Suite 2000  Houston, Texas 77040 

 

 
 
 

 
WARRANTY TRANSFER REQUEST 

 
Date:  _________________________________   Transfer Fee:  _____________________________________ 
 
Previous Owner Information:  (Please print or type) 
 
Names:  ___________________________________________________________________________________________________ 
 
New Owner Information:  (Please print or type) 
 
Names:  ___________________________________________________________________________________________________ 
 
Mailing Address:  _____________________________________________________________ Zip:  _________________________ 
 
Telephone Number: (Home) _____________________________________ (Work) _______________________________________ 
 
Project Address:  ______________________________________________________________Zip:  _________________________ 
 
 
 
I understand that this document is only a request for a warranty transfer. 
 
I understand that Assignment of this warranty to a new Owner or Owners must be accomplished no later than thirty (30) days after 
transfer of title.  Assignment will be made in accordance with the warranty and with the procedures in effect at the time of transfer, 
upon receipt of payment of the transfer fee current at the time of transfer.  To transfer the warranty, this form must be mailed with a 
check for $100 (or current transfer fee) to the address below.  There is no charge for the first transference. 
 
I have read and understand the additional general conditions on the reverse side of this document. 
 
By signing this request, I state that I am the legal owner of the property located at the project address listed above and I authorize 
Structured Foundation Repairs Houston to transfer the warranty on this property. 
 
Date:  ___________________  Signature:  _____________________________________________________________________ 
 
    Signature:  _____________________________________________________________________

Phone:  832-230-5490 Fax:  832-230-5675 


