* "ala Low-Slope Roofing System

Roofing Productst® Warranty Application

MALARKEY APPROVED CONTRACTOR INFORMATION

ROOFING CONTRACTOR FAX TELEPHONE
CONTACT NAME CELLULAR EMAIL
ADDRESS CITY, STATE ZIP

PROJECT INFORMATION

BUILDING NAME/NUMBERS ADDRESS BUILDING USE CITY, STATE, ZIP

BUILDING OWNER ADDRESS CITY, STATE, ZIP

PROJECT GENERAL CONTRACTOR ADDRESS CITY, STATE, ZIP TELEPHONE

PROJECT ARCHITECT ADDRESS CITY, STATE, ZIP TELEPHONE

ROOFING SYSTEM INFORMATION (Givespeciﬁcsinnotesfieldhelow) D NEW ROOF D RE-ROOF D RECOVER/OVERLAY

Describe old system in notes below

If re-roof: Was the old roof completely removed? D YES D NO
CONSTRUCTION START DATE

INSULATION
VAPOR INSULATION/COVER MEMBRANE AD- BASE FLASHING
SYSTEM SPEC DECK SLOPE BARRIER & MFG ATTA(:/IF;gENT/ HESIVE/MFG SQUARES SHEETS

ATTACH ROOF SKETCH, IDENTIFYING AREAS TO BE INCLUDED UNDER THIS WARRANTY

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

SUBMIT VIA EMAIL

WARRANTY LENGTH WARRANTY FEE

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

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

CONTRACTOR REPRESENTATIVE (PLEASE PRINT) SIGNATURE Typing name here constitutes COMPLETION DATE

signing this document

MALARKEY USE 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

WARRANTY NUMBER AUTHORIZATION DATE SIGNATURE

Corporate Office: 3131 N Columbia Blvd., Portland, OR 97217-7472 | P.O. Box 17217, Portland, OR 97217-0217 | Telephone: 503.283.1191 | 1.800.545.1191 | Fax: 503.289.7644
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