GAF Liquid-Applied Limited Warranty

Request Form

This is a request form and is not a warranty. Restrictions may apply.

Owner of Building:

Name of Building:
Address of Building:

Area of Roof (Squares):
Contractor/Applied By:
Contractor Contact Email:
Date of Completion:
Period of Coverage:

Material & Application Rates:

Additional Comments (Optional):

Email your completed request form to coatingsguarantee@gaf.com. GAF will review the

information submitted and, if needed, contact you to go over questions or details. Upon

approval you will receive an email with the warranty at the email address provided.

Contact information — Guarantee Services

Email: coatingsguarantee@gaf.com
———~  Phone: 877-423-7663 Options 3
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