TRIARCH WARRANTY REQUEST AND COMPLETED PROJECT FORM

ALL INFORMATION MUST BE FILLED IN TO ISSUE WARRANTY.  ONCE FORM IS COMPLETED

EMAIL TO warranty@triarchinc.com
Project Information:

	Project Name: 
	     
	Phone: 
	     

	Address:
	     
	City:      
	State:      
	Zip:      

	Owner:
	     
	Phone:
	     

	Address:
	     
	City:      
	State:      
	Zip:      

	Architect:
	     
	Phone
	     

	Address:
	     
	City:      
	State:      
	Zip:      

	General Contractor:
	     
	Phone
	     

	Address:
	     
	City:      
	State:      
	Zip:      

	Qualified Applicator:
	     
	
	
	


Project Description:

	Product:
	 FORMDROPDOWN 

	Substrate:
	     
	Project Type:
	 FORMDROPDOWN 


	Finish:
	     
	 FORMCHECKBOX 
 Interior
	 FORMCHECKBOX 
 Exterior
	Sq. Ft.:
	     
	Market:
	 FORMDROPDOWN 


	Triarch Installation Start Date:
	     
	Completion Date:
	     


Warranty Request:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Note: Warranty issued will be based on the Triarch product identified under Project Description.

Additional Information:

	     



Would this project be ideal for advertising/PR?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Photo Attached
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Requested by Distributor:
	     
	Date:
	     

	Signature:
	[image: image1.png]



	Printed Name:
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	Date Mailed:

	Date Approved:
	Date Processing:

	Approved By:
	File:                                 


Triarch, A Division of Dryvit Systems, Inc.∙One Energy Way∙W. Warwick, RI  02893∙401-822-4100∙Fax. 401-822-2984
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Issue Date: 07-22-05


