
Warranty Information

	Project
	Applicator

	Name:
	        
	
	Name:
	 

	Address: 
	 
	
	Address:
	 

	
	 
	
	
	 

	
	

	Owner
	Engineer

	Name:
	 
	
	Name:
	 

	Address:
	 
	
	Address:
	 

	
	 
	
	
	 

	Contact:
	 
	
	Contact:
	

	Phone:
	 
	
	Phone:
	

	

	Distributor (if applicable):
	 


	Length of Warranty:
	5 Years 
	
	Effective Date:
	   

	

	Description of work completed:
	  

	

	


	Materials Installed
	

	Coatings (system; ft2)
	

	Sealants (products; linear ft.)
	 

	Expansion Joints (model#; linear ft.)
	 

	Sealers (products; ft2)
	

	Other (please specify)
	



	Approved:                                                                 Title: President     Dated:  





Select the type of warranty you are requesting:   �
�
  Material Warranty�
�
(Mark only one box with an X)�
�
  Joint & Several Warranty�
�






The completed form should be saved and emailed as a file attachment to: � HYPERLINK "mailto:warranties@lymtal.com" �warranties@lymtal.com�  


The original warranty will be mailed to you. If you have any special distribution requirements (fax, additional copies, etc.), please note them in your email message.











