@& columbia paint &coatings
WARRANTY INFORMATION FORM

DATE: WARRANTY #
1. Name of Project:
Address:
City: State: Zip: Phone:
2. Name of Coatings Applicator:
Address:
City: State: Zip: Phone:
3 Name of Specifier:
Address:
City: State: Zip: Phone:
4, Owner of Building(s):
Address:
City: State: Zip: Phone:
5. Primary Use of Building:
6. Type of Building Construction:
7. *Type of Surface(s):
8. *Present Condition of Surface (weathered, wet, dry, moisture content, rough, smooth, form oil present, efflorescence, etc.):
9. Surface Area Sq. Ft. Temp. Requirements
10. Recommended Treatment of Surface BEFORE Application (primer, spot prime, waterblast, sandblast, acid etch, etc.),

IN ACCORDANCE with Surface Preparation Guidelines for Warranty Program:

11. Specified Application Methods:
12. Age of Surface: New (months):
13. Primer Specified: # Gal. Req.:
Dry Mils Required: Dry Mils Achieved
Actual Gallons Applied: Batch # Applied:
14. Finish Coating Specified: Color:
# Gallons Required:
15. Number of Finish Coats Required:
a. 1t Coat Dry Mils Required: Actual Dry Mils Achieved:
Actual Gallons Applied: Batch # Applied:
b.  2v Coat Dry Mils Required: Actual Dry Mils Achieved:
Actual Gallons Applied: Batch # Applied:
16. Copy of Architectural, Engineering and/or Columbia Specification is attached:
17. Warranty Fee:
18. Acceptance of above specifications:

Signature (Columbia Officer)
*Attach additional sheets, if necessary, to describe types and conditions of surfaces.

MAIL TO: COLUMBIA PAINT & COATINGS (ATTN: WARRANTY DEPT), PO BOX 4569 / SPOKANE, WA 99220



