
Note: Approval of drawings and details required prior to start of job. Request should be submitted to location at which the order was processed.

Weathertightness Warranty Request Form
Please complete and submit (see button below) or download and fax  

Warranty Type 
Contract Amount $ 
Material & Labor (Standing Seam Only)
Panel Profile
Completion Date
Pitch
Material Aluminum    Steel
Mail Original To Customer    Installer     Contractor

Date of Request
Petersen’s Customer
Contact Name
Address
City State & Zip
Phone
Fax
Email

OWneR OF PROject
Company
Address
City State & Zip

PROject name
Company
Address
City State & Zip

cOntRactOR
Company
Contact
Address
City State & Zip

InstalleR
Company
Contact
Address
City State & Zip

PeteRsen alumInum InvOIce numbeRs & Dates
Warranty Invoice # Invoice Date Invoice # Invoice Date

Material Invoice Number & Dates Invoice # Invoice Date

Invoice # Invoice Date Invoice # Invoice Date

Invoice # Invoice Date Invoice # Invoice Date

Invoice # Invoice Date Invoice # Invoice Date

Illinois Tom Creigh tcreigh@petersenmail.com

Maryland Mark Marshall mmarshall@petersenmail.com

Texas Tim Bentley tim.bentley@petersenmail.com

Georgia Dave Landis dlandis@petersenmail.com

Your Electronic Signature below certifies that all information on this form is accurate and you agree to the terms. 

Full name Job title Today's date

Check this box to certify you are the above listed person and you are electronically signing this document.

Arizona Gordon Sorensen Gordon.Sorensen@petersenmail.com

Note: Please take care in completing this form. Up to four original copies will be provided at no charge. Additional originals will be invoiced at a rate of 
$90.00 each. A change fee of $90.00 will apply to requests to amend or change any information once an original document has been completed and issued.
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