
 

 

COATED METALS GROUP 

Warranty Request Form 
 

Project Information:       Date of Request: _________________________ 

 

Project Name___________________________________________________________________________________ 

Owner Name ___________________________________________________________________________________ 

Address ________________________________________________________________________________________ 

City, State, Zip __________________________________________________________________________________ 

 

 

Installer Information (if different than Customer):  Owner of Job Information: 

 

Company ____________________________________  Company _____________________________________ 

Name _______________________________________   Name ________________________________________ 

Address _____________________________________  Address _______________________________________ 

City, State, Zip ________________________________  City, State, Zip _________________________________ 

 

 

Coated Metals Group Invoice Numbers and Dates: 
 

Color __________________________________________________     Gauge __________________________________________________ 

 

Invoice # ______________________    Date ___________________ Invoice # ______________________    Date ___________________ 

 

Invoice # ______________________    Date ___________________ Invoice # ______________________    Date ___________________ 

 

Invoice # ______________________    Date ___________________ Invoice # ______________________    Date ___________________ 

 

 

Coated Metals Group Customer Information:   Type of Paint 
 

Company ________________________________________  SMP_________________________ 

Name ___________________________________________ Kynar________________________ 

Address _________________________________________ 

City, State, Zip ___________________________________  Date of Project Completion __________________ 

 


