
Original Owner’s Name:  

Mailing Address:  	

Building Address:  	

City, State, Zip Code:  	

Phone Number:  	

Email:  	

New Owner’s Name:  	

Mailing Address:  	

City, State, Zip Code:  

Phone Number:  	

Email:  	

Title Transfer Date:  	

Date of Shingle Installation:  	

Type of Shingle Installed:  	

Malarkey Accessory Products Installed:  

Please complete the above transfer form and provide the proof of purchase for the shingle installed on the 
residence being transferred. These can be emailed to warrantyinquiries@malarkeyroofing.com. 

Once Malarkey has both the proof of purchase and this transfer form, the material warranty will be transferred, 
if it is eligible for transfer, and coverage will be in accordance with the terms and conditions of the warranty 
applicable at the time of the installation. 

Should you have any questions regarding the transfer of the Shingle Warranty or the transfer of the Your Choice 
Warranty, please call 1-800-545-1191 and ask for the Warranty Department. Rev. 1/20/20

P.O. Box 17217, Portland, OR 97217 | Phone: 800 545 1191 | Fax: 503 289 7644 | www.malarkeyroofing.com

Shingle Warranty &
Your Choice Warranty 
Transfer Application

mailto:warrantyinquiries%40malarkeyroofing.com?subject=Warranty%20Transfer%20Form
http://www.malarkeyroofing.com
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