Warranty Application Form

[] Provisional Warranty Request [] Completed/Installed Project

Date:
Name of Profiler
Address of Profiler

Name of Installer

Address of Installer

Serial no.

Serial no.

Serial no.

Project Details:

Owner’s Building Name:

Owner’s Building Address:

Type of Building: [ JHouse [] warehouse [] Factory [] other
Describe activities being carried out within building:
Date of Installation (Effective): Warranty Period: years
Have materials and location been inspected? (Yes/No): Pitch of Roof (deg):
Material Used: ZincAL® [JAazi00 ] Az150 [] AZ200
coLorpLuss  [1Az100 [ Az150 [] AZ200

Stipulate COLORPLUS Colours

Area of roof/wall (please indicate) (M m> [JrR/[w (2 m>[JR/[]WwW
Rollformed product used (Profile Name): ()] 2)

Thickness - total coating thickness (1) mm (TCT) (2) mm (TCT)
Type of screw fixings used: Fastener Type AS3566: [ | Class3 [ ] Class4

State whether the project has a ceiling, insulation vapour barrier or nothing under the roof:

Flashing Materials Used: Capping Materials Used:
[] ZincAL® Others: [] ZincAL® Others:
[] coLoRPLUS® Colour: [] coLorpPLUS® Colour:
[] cOLORPLUS® Colour: [] cOLORPLUS® Colour:
Fastener Type: [J class 3 [J Class 4 Number/m?% Are eaves exposed:

Surrounding Environments:

Temperature Range: °Cto °C Annual Rainfall:

Height above sea level:

Project is located: km from salt marine influence or severe industrial influence.
If <5km from salt marine influence, state if: [] calm ] surf [] Rough

Give full details of any other aggressive or unusual factors considered to influence warranty and state distance away in km:

Observed performance of similar products and application in the area:

Raised by: Name:
Company: Contact:

Tel: +27 317825500 | Fax: +27 317821400 S @SHFHL Zﬂm@ o ////\
Email: quality@safalsteel.coza | www.safalsteel.co.za COLORPLUS®

GROUP

Information supplied on the complete document can be used within the Safal Steel (Pty) LTD business unit for processing and with Safal Steel service providers for product technical advisory purposes.
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