COATED VIETALS GROUP

Warranty Request Form

Project Information:

Project Name

Date of Request:

Owner Name

Address

City, State, Zip

Installer Information (if different than Customer):

Company

Name

Address

City, State, Zip

Owner of Job Information:

Company

Name

Address

City, State, Zip

Coated Metals Group Invoice Numbers and Dates:

Color

Invoice # Date
Invoice # Date
Invoice # Date

Gauge

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

300 Yard Drive ® Verona, WI 53593 ® Phone: 608-826-0356 * Fax: 608-826-4264 * Toll Free: 800-784-0356



