
 

 

SPRAYED POLYURETHANE FOAM ROOF COATING 
Warranty Application Form (Non-Licensed Applicator) 

 

General Information 
 

Owner:       

Contact Name:       Title (Position):       

Phone:       Fax:       E-Mail:       

Project Name:       Address:       

City:       State:       Zip:       

Architect/Engineer:       Phone:       

General Contractor:       Phone:       

Name of Project:       Address:       

 
System Information 
 

System Installed:   Elastacryl FR   Permathane FR   Permathane II FR   Silicone FR 

   Other:  

Completion Date:       Area (Square Feet):         New Construction   Recoat 

If the project is a “Recoat”, provide coating manufacturer and type of coating:       

 

Material Information 
 

 Primer (Gallons) Base Coat (Gallons) Topcoat (Gallons) Granules (Pounds) 

Product Number:                         

Quantity:                         

Batch Number(s):                         

                         

                         

                         

                         

Materials Purchased From (Name & Address):       

 
Warranty Information 
 

Length of Warranty Requested:   1 Year   5 Years   10 Years Other:       

Type of Warranty Requested (Available to all Applicators):   Limited Material   Material   Material & Labor 

 
Substrate Information 
 

  BUR/MB   Concrete   Wood   Metal, Type         Other, Type       

Foam Manufacturer:  Foam System:       Foam Thickness:       

Moisture Detection Method:   Core Samples   Infra-red Thermography (Attach)   Other       

Interior Drains:   No    Yes, Number       Exterior Drains/Scuppers:   No    Yes, Number       

Surface Preparation:       
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Substrate Information (Continued) 
 

Sheet Flashing, Type:       Sealant, Type:       Patching Material, Type:       

Slope:   Flat    Pitched, Degree of Pitch       Percent (%) of Area Subject to Ponding (Attach Drawing):       

 
Submittal Information 
 

Attachments:   Infra-red Thermography Report   Roof Sketch Indicating Ponding Areas on Roof 

 
The following requirements are required for Material and Material & Labor Warranties: 
 

Photographs 
 

 Minimum 2 photos of surface preparation 
 Minimum 2 photos of foam application 
 Minimum 3 photos of roof edge, parapet walls, vertical projections, AC Units, skylights, drains, scupper, etc. 
 Minimum 3 photos of completed project 

 
Slit Sample Requirements 
 

 Provide roof sketch showing location of slits extracted by number or letter 
 Minimum of 6 slits up to 40,000 square feet of roof area 
 After 40,000 square feet, add 1 slit for each additional 10,000 square feet of roof area 
 Minimum of 1 slit per roof deck (if total roof is split up into 8 different areas or levels and is less than 40,000 square 

feet, then 8 slits are required) 
 
 

Signature (Officer of the Company) & Company Information 
 

By signing this warranty application form, applicator hereby states that all materials have been installed in accordance with the latest 
published NEOGARD guide specifications.  Further, Applicator understands that NEOGARD or one of its Representatives may 
conduct customer satisfaction surveys with the Owner in regards to this project. 
 
Note:  Warranty requests submitted later than 90 days from date of substantial completion are subject to a third part 
inspection at a cost to the Applicator. 
 

Signature:  Date:       

Printed Name:       Title:       

Company:       

Address:       

City:       State:       Zip:       

Phone:       Fax:       E-Mail:       
 
 

NEOGARD Approval 
 

 

Signature:  Date:       
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