
Date of Submittal:
Project Address:

Project Completion Date:

Property Owner's Name:

Property Owner's Address:

Duration of Warranty:  
Roof Size:
Roof Dimensions:
Roof Substrate:
Condition of Substrate:
Project square footage:
Application Specification: The SCRS to be installed at a minimum coverage rate of _____ gallons

per square to total _____ gallons over roof surface of ___________ sq. ft.
Pictures MUST BE received by SureCoat Systems prior to start of project.

SureCoat Systems
Approved Contractor:

Warranty Application (8-14-15)

Fax: (714) 683-0748

WARRANTY APPLICATION

Property Owner's Phone #:

The warranty process must be completed within 30 days of completion of the project.

2940-A East La Jolla Street
Anaheim, CA 92806

Ph: (714) 633-5706     (877) 823-7873

Title:

www.surecoatsystems.com

Responsibility to assess and perform the necessary Scope of Work to correctly install the SCRS properly shall be 
the sole responsibility of the SureCoat Systems Approved Contractor.  Pictures and verbal or written assessment of 
the proposed project by the Approved Contractor is relied upon by SureCoat Systems to provide a recommendation.  
The actual system may increase or require an additional Scope of Work for a successful installation.

Please see attached warranty application checklist (As stated therein, pictures are required BEFORE the project 
begins, DURING the installation of the roof system, and AFTER completion of the project.)  All requirements 
listed on the checklist must be completed before a warranty will be issued by SureCoat Systems.  If you have any 
questions regarding the warranty requirements, please call our office.

Signed by:
Name:

http://www.surecoatsystems.com/
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