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CERTIFIED COMMERCIAL WARRANTY TRANSFER REQUEST FORM

Warranty Number

Current Owner

Address

City, State, Zip

Phone Number

Project Name

Project Address

City, State, Zip

New Owner’'s Name

Address

City, State, Zip

Phone Number

Email Address

Contact Name /
Representing Whom

Company Name

Phone Number

Email Address

Transfer Date

Owner’s Signature (please sign and date on line above)

Date

Owner’s Printed Name

Send New Warranty to:

Address

City, State, Zip

This form must be filled out, signed, and returned to Malarkey Roofing Products® at malarkey.technicalinquiries@amrize.com

or mailed to the address below. Receipt of transfer fee of $500.00 will initiate the inspection and transfer process. All warranty
transfer procedures, as found in the warranty, are to be followed in order for the warranty to be transferred.

Mail Warranty Transfer

Request Form to:

Malarkey Roofing Products
Attn: Technical Services Department
P.O. Box 17217

Portland, OR 97217

Mail non-refundable
transfer fee of $500.00
with a copy of transfer
form to:

Malarkey Roofing Products
Attention: Technical Dept
P.O. Box 736614

Dallas, TX 75373-6614

Rev. 06/25

www.malarkeyroofling.com
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