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Warranty Job Completion Form

To obtain a warranty on a job, this form must be completed and submitted to Inland Coatings’
warranty department. An inspection will be scheduled upon receipt of form. Once all requirements
are met and approved, a warranty will be processed and mailed to the applicator.

Name of Building:

Address of Building:

City: State: ZIP:
Applicator: Phone:

Distributor: Date of Material Purchase:
Distributor Invoice #: (attach copy of invoice)
Actual Date Project Began: Date Project Completed:

A Pre-Inspection Warranty Form with photos is required and must be received by Inland Coatings, LLC, prior to
issuance of any warranties.

We agree for a period of two (2) years from the warranty effective date to:

1. Investigate all reported leaks and make repairs at our own expense if the leaks are due to any deviation from
specifications during Inland System Installation.

2. Request authority from Inland Coatings, LLC, to make repairs at Inland's expense if the leaks are due to faulty
Inland product.

Please find this submittal as confirmation that the above job has been completed according to the guidelines of
the project. To be warrantable, all roof installations must be made in complete compliance with Inland Coatings’
written sample design guidelines.

| certify that this project was installed according to Inland Coatings’ written sample design guidelines. The
undersigned understands and agrees that issuance of the warranty applied for is subject to receipt, review and
approval of all required documents, inspection reports, materials and fees by Inland Coatings’ warranty department.

Applicator Signature Date
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