
SENTRY HOMES, INC. 
NINE-MONTH INSPECTION 

 
CUSTOMER: ______________________________  DATE: ____________________ 
 
HOMESITE: ___________________ COMMUNITY: ___________________________ 
 
ADDRESS: ___________________________________________________________ 
 
DATE OF CLOSING: ___________________________________________________ 
 
A nine-month inspection of my Sentry Home was conducted on this date, and the following items 
requesting adjustments are noted below.  I understand that Sentry Homes will make the adjustments 
in thirty (30) calendar days or as the facilities at their command will permit.  I can be reached at 
(home) _________________________, (work) ________________________ to arrange 
access to the home for completion of the listed items. 
 
 
___________________________________ ___________________________________________ 
Customer      Sentry Homes Representative 
 
ITEMS 
 
________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 
The above items have been completed. 
 
 
___________________________________ ___________________________________________ 
Customer      Sentry Homes Representative 
 
White - Customer  Yellow - Homesite File 


