PA&-ELA 20 Year Kynar Warranty Request

Petersen Aluminum

All information requested must be provided in order to issue warranty.

Please complete and submit (see button below)

or download and fax

Aluminum only.

Date of Request Date of Project Completion
Petersen’s Customer Material O Aluminum O Steel
Contact Name

] Color(s)
Email
Address If the job is within 1/2 mile of the

coast, please indicate so that a

City, State & Zip Coastal Warranty will be issued. O Oceanfront LI Standard

PETERSEN ALUMINUM INVOICE NUMBERS & DATES

Invoice # Inv. Date Invoice # Inv. Date
Invoice # Inv. Date Invoice # Inv. Date
Invoice # Inv. Date Invoice # Inv. Date
Invoice # Inv. Date Invoice # Inv. Date
Invoice # Inv. Date Invoice # Inv. Date
Invoice # Inv. Date Invoice # Inv. Date
Invoice # Inv. Date Invoice # Inv. Date
Invoice # Inv. Date Invoice # Inv. Date
Invoice # Inv. Date Invoice # Inv. Date
Invoice # Inv. Date Invoice # Inv. Date
Company Company

Contact Contact

Address Address

City, State & Zip City, State & Zip

Company Company

Contact Contact

Address Address

City, State & Zip City, State & Zip

Mail original to O Customer O Installer O Contractor O Owner

All information requested must be provided in order to issue warranty.

PETERSEN ALUMINUM CORPORATION www.pac-clad.com / email: sales@petersenmail.com

HQ: 1005 Tonne Road 9060 Junction Drive 10551 PAC Road 350 73rd Ave., NE, Ste 1 | 102 Northpoint Pkwy Ext, Bldg 1, Ste 100
Elk Grove Village, IL 60007 Annapolis Junction, MD 20701 Tyler, TX 75707 Fridley, MN 55432 Acworth, GA 30102

P: 800-PAC-CLAD P: 800-344-1400 P: 800-441-8661 P: 877-571-2025 P: 800-272-4482

F: 800-722-7150 F: 301-953-7627 F: 903-581-8592 F: 866-901-2935 F: 770-420-2533

SUBMIT THIS FORM
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