
KULLA PROPERTY MANAGEMENT

RESIDENT’S REQUEST TO REPAIR AND CONSENT  TO ENTRY 

MAILING ADDRESS        DELIVERY ADDRESS  T: 705-761-8641 
  PO BOX 2409  91 George St N  T: 705-761-5585 [EMERGENCY#] 
  Peterborough, ON  Peterborough, ON  E: kullapropertymanagement@gmail.com 
  K9J 7Y8   K9J 3G3   www.ptborentals.com
              

RESIDENT’S NAMES:  

            

ADDRESS OF RENTAL UNIT: 

            

TENANT CONTACT NUMBERS: 

            

EXPLANATION IN FULL DETAILS OF PROBLEM: 

I request Kulla Property Management, or their authorized agent to enter my suite to correct the above 
problem. I understand entry may be required on more than one occasion to correct the problem and I hereby 
signify my consent to enter. 

Signed this           of                  (month),             (year) 

RESIDENT:          RESIDENT:       

NOTE: NO WORK WILL BE UNDERTAKEN BY THE COMPANY, OTHER THAN AN EMERGENCY, UNTIL THIS 
FORM HAS BEEN COMPLETED IN FULL AND SIGNED BY THE RESIDENT 

MAINTENANCE REGULAR WORKING HOURS : MONDAY - FRIDAY 8:00 AM - 5:00 PM


