
TO: DATE:

FROM:

PROJECT:

In order for Wayne’s Roofing Inc. to provide the manufacturer’s warranties required by
the project specifications, we must register the project with the specific manufacturer.
Please provide the below required information to ensure the final closeout documents are
accurate and to avoid potential delays:

This information will be included in the final warranty documents when prepared by the
manufacturer.

Owner/Company Name

Address

City, State, Zip

Owner Contact Name

Owner Contact Phone

Owner Contact Email

Architect/Company Name

Address

City, State, Zip

Architect Contact Name

Architect Contact Phone

Architect Contact Email

Please direct questions and or return to Tami Wilson at: tami@waynesroofing.com

Wayne's Roofing Inc.


	OwnerCompany Name: 
	Address: 
	City State Zip: 
	Owner Contact Name: 
	Owner Contact Phone: 
	Owner Contact Email: 
	ArchitectCompany Name: 
	Address0: 
	City State Zip0: 
	Architect Contact Name: 
	Architect Contact Phone: 
	Architect Contact Email: 
	Text1: Woodland School Dist. 404 / KWRL Transport.
	Text2: 6/8/16
	Text3: KWRL Transportation Building Reroof (16-058)


