
 

TO TRANSFER WARRANtY 
 

 
SELLER OF HOME 
(Fill out following)  
 
 
Name: _______________________________________ JOB # or year of Job ____________________ 
 
Address of the home: _____________________________________ 
 
_______________________________________________________Phone # _______________________ 
 
Mailing address: _________________________________________ 
 
_______________________________________________________ 
           
   
Seller Signature: __________________________________ 
 
To be transferred to:  
BUYER OF HOME 
(Fill out the following) 

 
 

Name: ____________________________________________ 
 

Mailing address ___________________________________________  
 

________________________________________________________ Phone # _______________________ 
 
EMAIL:_________________________________________________________ 
 

You can email it to: info@abilenefoundationrepair.com 
          Or mail it to Corporate Office: 

                                                  Abilene Foundation Repair, Inc.               
                       2400 Oak Street 

          Abilene, Texas 79602 
                       Or fax it to: 325-677-4133 

 
If you have any questions please feel free to give me a call. 
 
Ginger Blevins 
Administrative Assistant 
325.673.7899 


