
State Zip Phone

Do you have a Care and Maintenance Log?

By submitting this Warranty Claim form, I have verified that all 

information is true and correct. I also verify that this claim is being 

filed in compliance with the warranty terms and conditions.

Submitted By

Building Information

U.S. Ply, Inc. : Warranty Claim Form 

Building Owner Information

Claim Information

City State Zip

Building Name  Building Contact Email Phone

Warranty Number

Owner Contact First NameOwner Name

Address City

Date Submitted

Owner Contact Last Name Email

Address

LOCATION AND DESCRIPTION OF ISSUE

Is there a roofing or waterproofing system leak associated with the claim?

Has the roof been inspected since the leak was discovered?

Did you review the Claim Procedure before submitting this claim?

Yes

Yes

Yes

No

No

No

No

Yes

Technical
Typewritten Text
SUBMIT
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