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APPLICATION FOR PRODUCT GUARANTEE  

 

 
 
 

TYPE  OF  PRODUCT GUARANTEE   
 

5 Year Product Guarantee ..............    

10 Year Product Guarantee ..............    

 

GENERAL  PROJECT  INFORMATION  
 
Project Name: ________________________________________________________________________  

Project Address: ______________________________________________________________________  
 Street Number and Name Building Number (s) if any 

Function of Building (s):________________________________________________________________  

___________________________________________________________________________________  

 

Materials Used      

Quantity      

Date Purchased      

Lot Numbers      

 
Expected Start Date:  ___      Expected Completion Date:  ___      Slope: ___ 

Material Distributor or Agent: _________________________________________________________  

___________________________________________________________________________________  
                                            Street Address City State Zip Code 

Phone # ________________________________  Fax # ____________________________________  

 
Project Square Footage: __________________  Project Deck Type: ________________________  
 
 
BUILDING OWNER INFORMATION 
 
Company Name: ______________________________________________________________________  

Direct correspondence to: ________________________ Title: _________________________________  

Address: ____________________________________________________________________________  
 Street Address City State Zip Code   

Owner /Contact Phone # _________________________ Fax # _________________________________  
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SPECIFIER’S INFORMATION

Name: ______________________________________________________________________________

Address: ____________________________________________________________________________
Street Address City State Zip Code

Phone #_____________________________________ Fax # _________________________________

Company Name: _____________________________________________________________________

Address: ____________________________________________________________________________
Street Address City State Zip Code

Phone # _____________________________________ Fax # _________________________________

License #_____________________________________________________________________

Project Manager: ____________________________________________________________________

General Contractor: __________________________________________________________________

Address: ____________________________________________________________________________
Street Address City State Zip Code

Phone # _____________________________________ Fax # _________________________________

E-mail:  _____________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________

APPLICATOR INFORMATION

ADDITIONAL COMMENTS




