
A P P L I C A T I O N  F O R 

R E G I S T E R E D  A pplicator         P rogra     m

P.O. BOX 17217 PORTLAND, OR 97217 • TOLL FREE 800.545.1191
FAX 503.289.7644 • WWW.MALARKEYROOFING.COM

C O M P A N Y  nam   e :  �

d b a  ( i f  any   ) :  �

A d d r e s s :  �

c i t y :  	   s t a t e :  	   z i p  co  d e :  	�

p h on  e :  	   f a x :  	   e ma  i l :  	�

l i c e n s e  n u m b e r :  				  

p r oo  f  o f  i n s u r anc   e :  				  

y e a r s  o f  e x p e r i e nc  e : 				  

P RI  N C I P A L  				    		 d a t e 		

ma  l a r k e y  r e g i ona   l  s a l e s  r e p r e s e n t a t i v e 	 		 d a t e 		

app   r o v e d  b y  ( M ana   g e r ,  T e c h n i ca  l  S e r v i c e s )  		 	 d a t e 		

By typing your name on this application, you, the contractor, are stating that you have reviewed and agreed to install Malarkey Roofing Products 

in accordance with Malarkey’s printed application instructions and in compliance with all applicable building codes and regulations.

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

Once you have finished filling out this 
form you may click the button below 
to submit it to Malarkey by email.

You may also choose to print it out and 
fax it to Malarkey at 503.289.7644
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