07 — Request for warranty to be issued.

REQUEST WARRANTY ISSUANCE APPLICATION
AMB WARRANTY, INC.
AMB 5, 10, 15 OR 20- 25- 30YEAR WEATHERTIGHTNESS LIMITED WARRANTY
LIST IF WANT BUILDING OR ROOF WARRANRY OR BOTH

AMB Project #: AMB Warranty #: Date

Building Name:

Address:

Owner’s Name:

Address:

Constructor:

Address:

Total Square Footage: Roofing: Walls:

Existing Roof Type: [ {3 F4] or Slope:ﬂther 2]

Type of Sub-Structural:

Maximum Liability (see below): $

Warranty Fee: SF=

INDICATE TYPE OF WARRANTY: YEARS OF WRTY:

The liability for this warranty includes the complete selling price of the installed roof panel and flashing system
materials only, which applies only to material manufactured by Constructor. Material, labor and profit associated with
products other than manufactured by the AMB warranted Constructor must be deducted from contract amount to
determine the liability limit. The liability limited to roof panel and flashing materials.

The liability limit must be approved by an officer of AMB Warranty Inc. prior to issuing the warranty. Moreover, the
maximum amount of liability will not exceed $2.00 per square foot except when warranty is a limited NDL certificate.

To be filled out by Constructor upon completion of the project and mailed and fax to:

AMB WARRANTY, INC.

12460 CRABAPPLE RD. SUITE 202-374

ALPHARETTA, GA. 30004 PHONE: 770-664-5310 FAX TO: 770-664-9607

No later than 30 days after completion AMB’S THIRD PARTY INSPECTION FIRM SHALL RENDER Certificate of
Quality Compliance (CQC) ONCE THE JOB HAS BEEN PROPERLY COMPLETED AND THE CQC must be
received by AMB Warranty, Inc.

Date Roof System Completed:

Name of Erection Supervisor:

Has AMB Warranty, Inc. been paid in full, for warranty and any reinspections: I |YES I [ |NO

We (Constructor) have completed the roof construction in full compliance to the required Terms and Conditions.
YES EI NO

HAS SPECIMEN WEATHERTIGHTNESS LIMITED WARRANTY TOGETHER WITH ITS TERMS AND

CONDITIONS BEEN EXPLAINED TO AND READ BY OWNER: ﬂYES ﬂNO

Signed:

(Constructor)

Signed:

OPTIONAL (Owner)
SEND PDF TO cwb@ambwarranty.com or cwbennettjr@ambwarranty.com and / or fax to 770-664-9607
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