Material Only Warranty Application Instructions

Applies to:
3, 5 & 10 Year Material Warranties Roofing

3 & 5 Year Material Warranties Dampproofing / Waterproofing

Step 1 Fill out Warranty Checklist Form

Step 2 Email Warranty Check List Form and ALL receipts for Karnak Product(s) used to
Karnak Technical Services email:
warranty@karnakcorp.com or smartinez@karnakcorp.com

or
Upload to the Karnak website:
http://karnak.supercell.nyc/resources/warranty-info/

Note:
Failure to include copies of all receipts will delay warranty from issuance.

Warranty will be mailed out within 5-7 business days upon receipt of all items.

Karnak Warranty Contact Information:
Phone: 1.800.526.4236

Fax: 1.732.388.9422
Email: Susana Martinez: smartinez@karnakcorp.com
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C O RPORATION

THE SEAL OF QUALITY

Warranty Checklist Form

Building Name:

Building Street Address:

City / State / Zip:

Owner’s Name:

Owner’s Signature:

Owner’s Phone Number:

Fax:

Buildings Principal Use:

Age:

Existing Surface / System & Age:

Job Size (Sq. Ft.):

Product(s) Used:

Start Date:

Completion:

Rate of Application:

Total Gals Used:

Number of Coats:

Where Purchased:

P.O.#:

Contractor Name:

Contractor Street Address:

City / State / Zip:

Contractor Phone:

Fax:

Contractor Signature:

Date:

Warranty Requested:

Warranty Charge:

Email Address:

Please email Warranty Checklist Form and ALL receipts for ALL Karnak Product(s) used to
Karnak Technical Services: warranty@karnakcorp.com or smartinez@karnakcorp.com

Failure to include copies of receipts will delay warranty from issuance.
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