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Steep 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

R O O F I N G  S Y S T E M  I N F O R M AT I O N

C O N S T R U C T I O N  S T A R T  D A T E

(Give specifics in notes field below) T E A R  O F F R E C O V E R / O V E R L A Y MUST CONTACT MALARKEY FOR APPROVAL

S B S  S H I N G L E  &  C O L O R D E C k S L O P E
U D L  

L A Y E R S
N A I L 

L E N G T H
R I D G E  U S E D

R I D G E  N A I L 
L E N G T H

S q U A R E S
FA S T E N E R S 

P E R  S H I N G L E

A T T A C H  R O O F  S k E T C H ,  I D E N T I F Y I N G  A R E A S  T O  B E  I N C L U D E D  U N D E R  T H I S  W A R R A N T Y

Additional notes, including material details, 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)

M A L A R K E Y  U S E  O N LY

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

R I D G E  ( T Y P E )V E N T I N G

C A N  V E N T S  ( T Y P E )

P O W E R  ( T Y P E )

YES NOA B O V E  D E C k  R I G I D  I N S U L A T I O N ?

T Y P E

YES NOI S  I T  V E N T E D ?

Typing name here constitutes 
signing this document

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

S I G N A T U R E
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