STRUCSURE

H O M E WA RRAMTY

FOUNDATION AFFIDAVIT

Date of Installation:

Foundation Company Name:

Business Address:
City: State: Zip:

Business Phone No.:

Business License No.: Expiration Date
Property Address:

Lot: Block: Subdivision:

City: State: Zip:

I do affirm by my signature below that the foundation installed at the aforementioned site
was done so in accordance with current accepted engineering and industry practices
and meets or exceeds current building codes.

Builder Company Name

Authorized Builder Agent Name (Please Print) Title

Signature Date

www.strucsure.com

6825 East Tennessee Avenue, Suite 410 ° Denver, CO 80224
Toll free 1.877.806.8777 + Ph 303.806.8688 -+ Fax 303.806.9897



