
 
2670 Leiscz’s Bridge Road, Suite 400, Leesport, PA 19533 Phone: 610-916-9500 Fax: 610-916-9501 

REQUEST FOR RESIDENTIAL 

LIFETIME MATERIAL WARRANTY 

 

THIS FORM MUST BE RECEIVED BY THE FLEX TECHNICAL SERVICES 

DEPARTMENT WITHIN TWENTY-ONE (21) DAYS OF SUBSTANTIAL 

COMPLETION OF PROJECT. 

PLEASE ATTACH A COPY OF FLEX APPROVED APPLICATOR INVOICE 
 

PROJECT INFORMATION 
 

Date of Substantial Completion: Month ___________ Day ___________ Year ___________ 

Name of Homeowner: __________________________________________________________ 

Home Address: ________________________________________________________________ 

City: _______________________________ State: ______________ Zip Code: ____________ 

Homeowner Phone Number: __________________________ Work: ____________________ 

 

Age of Home: __________________ Years 

Type of Structure: House _______ Manufactured or Mobile Home _______ Other _______ 

Type of Installation: New Roof ______ Re-Roof Tear-Off _____ Re-Roof Cover Over _____ 

Type of Roof System: Fully Adhered _____ Mechanically Attached _____ Ballasted ______ 

 

Roof Size: ________________ Square Feet Building Height: ________________ Feet 

Roof Slope: Flat ___________ Pitch __________ In. Per Foot 

 

APPROVED APPLICATOR INFORMATION 
 

Name of Applicator: ___________________________________________________________ 

Applicator Address: ___________________________________________________________ 

City: _______________________________ State: ________________ Zip Code: __________ 

Applicator Phone Number: ________________________ Fax: _________________________ 

 

Applicators Signature: _______________________________________ Date: ____________ 

 

Owners Signature: __________________________________________  Date: ____________ 

 

PLEASE MAKE A COPY AND KEEP FOR YOUR RECORDS 

MAIL THE ORIGINAL TO: 
FLEX MEMBRANE INTERNATIONAL, INC. 

2670 Leiscz's Bridge Road, Suite 400 

Leesport, PA 19533 

(610) 916-9500/FAX (610) 916-9501 


