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Low-Slope Roofing System  
Warranty Application

m a l a r k e y  a p p r o v e d  c o n t r a c t o r  i n f o r m at i o n

R O O F I N G  C O N T R A C T O R F A X T E L E P H O N E

C O N T A C T  N A M E C E L L U L A R E M A I L

A D D R E S S C I T Y ,  S T A T E Z I P

p r o j e c t  i n f o r m at i o n

B U I L D I N G  N A M E / N U M B E R S B U I L D I N G  U S EA D D R E S S C I T Y ,  S T A T E ,  Z I P

B U I L D I N G  O W N E R A D D R E S S C I T Y ,  S T A T E ,  Z I P

P R O J E C T  G E N E R A L  C O N T R A C T O R A D D R E S S C I T Y ,  S T A T E ,  Z I P T E L E P H O N E

P R O J E C T  A R C H I T E C T A D D R E S S C I T Y ,  S T A T E ,  Z I P T E L E P H O N E

ROOFIN      G  S Y S TEM    INFORMATION        

construction             start      date  

(Give specifics in notes field below) new    roof    re  - roof  

Y E S N OIf re-roof: Was the old roof completely removed?

reco    v er  / o v erlay   
Describe old system in notes below

S ystem      spec    dec   k slope   
v apor     

barrier     
insulation          / co  v er  

&  mfg 

insulation          
attachment          /

mfg 

membrane         ad  -
hesi    v e / mfg 

s q uares   
base     flashing        

sheets    

attach       roof     s k etch    ,  identifying            areas      to   be   included         under      this     warranty      

Please describe system installation, i.e. type of fasteners, patterns, etc:

W A R R A N T Y  L E N G T H W A R R A N T Y  F E E

n o t i c e  o f  c o m p l e t i o n

Roofing and Flashing system were completed in accordance with malarkey specifications using the above materials.

C O N T R A C T O R  R E P R E S E N T A T I V E  ( P L E A S E  P R I N T ) S I G N A T U R E C O M P L E T I O N  D A T E

(Sign and date this section only after project is complete, then notify Malarkey)

MALARKEY         U S E  ONLY 

This is to authorize						      to apply the Malarkey Roofing System described above. This authorization is issued subject to all 
the terms and conditions appearing herein, and after payment of warranty fees, a Malarkey Roofing System Warranty will be furnished upon satisfactory completion of this job. Acceptance 
thereof by Malarkey and compliancce with all the above mentioned terms and conditions. Cores may be required if requested by Malarkey

A U T H O R I Z A T I O N  D A T EW A R R A N T Y  N U M B E R

S U B M I T  V I A  E M A I L

Typing name here constitutes 
signing this document

 S I G N A T U R E
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