Efﬂ NATIONAL APPLICATION FOR

SHEET METAL SYSTEMS, INC. WARRANTY

(Please Print or Type)

JOB NAME: BUILDING OWNER:
ATTENTION:
ADDRESS: ADDRESS:
PER &
CITY: STATE: ZIP:
STATE: ZIP; PHONE:
NSMS, INC. Order No.: Installation Start Date:
Rep./Distributor: Installation Completion Date:
Rep./Distributor PO No.: Roof Membrane Manufacturer:
Installing Contractor PO No.: Roof Membrane Type:

NATIONAL SHEET METAL PRODUCT(S) COVERED

FASCIA TYPE | (For use with Single-Ply Roof Membanes)

FASCIA TYPE Il (For use with Single-Ply Roof Membanes)

FASCIA TYPE Illl (For use with Built-Up or Modified Roof Membanes)
FASCIA TYPE IV (For use with Single-Ply Roof Membanes)

FASCIA TYPE V (For use with Built-Up or Modified Roof Membanes)
OTHER

"Snap-On" Coping System

Formed Coping W/Continuous Hold-Down Cleats

OTHER

NN

i o

INSTALLING CONTRACTOR INFORMATION

NAME OF INSTALLING CONTRACTOR:

PHYSICAL ADDRESS:

CITY: STATE: ZIP:

PHONE: ( ) Please Return Via Mail Or FAX To:

NATIONAL SHEET METAL SYSTEMS, INC.
PO BOX 923, Scottdale, GA 30079
Fax: (404) 298-9720

The above named contractor hereby certifies that the NATIONAL SHEET METAL System as described above was
installed in accordance with current NSMS, Inc. specifications/installation instructions. Contractor further acknowledges
receipt of a NSMS, Inc. sample WARRANTY and that no other warranties either expressed or implied shall apply. This
form must be signed and returned to NSMS, Inc. within 30 days after job completion. Thank you.

DATED: BY:
WARRANTY NUMBER: TITLE:




