Complaint File #

PRODUCT INFORMATION SURVEY

**UNLESS COMPLETE INFORMATION IS PROVIDED, YOUR CLAIM WILL NOT BE PROCESSED**
HOMEOWNER INFORMATION

Name: ___ Address:
City/Province: = Postal Code:
Home Phone #: Work Phone # E-Mail:

Building address (if different from above):

Date present owner purchased building involved:

DEALER/ROOFER INFORMATION

Purchased From:

Address: _

City/Province: ’ Phone # ( )
PRODUCT INFORMATION

ProductMame: i Colour Name:

StenciledCode# . Date Applied: _ : =i

Total # of bundles: ___ # of bundles involved:

STRUCTURE INFORMATION
VENTILATION: Total number of vents: (as evidenced in photos)
Ridge: __ SoffitEave Gable: Turbine: ___Power: __________ Roof/Pot:
# of Layers:

TYPE OF DECK:
Plywood/OSB: Wood Planks (Size): Insulated Deck:

Other (please explain): -

Residence: Manufactured Home:; Garage: Bam:

Other: N =

Is roof leaking? Is underlayment felt applied on entire roof deck?
Is this a re-roof? If so, over: Asphalt shingles: Wood shakes:

Other:

Roof Slope (eg. 4:12):

Describe concern with product (this section must be filled out):

| certify the above information to ba true, correct and complete and | understand that | may be subject to legal proceedings
brought by IKO for any fraudulent statements.

| acknowledge that personal information collected by 1KO in the context of this warranty claim, including supporting photographs
and samples or other documentation will be used solely for purposes of administering IKO's warranty program and will not be
otherwise disclosed to external parties except as required for such purpose or as may be required by law. | hereby authorize
IKO to disclose my personal information to external parties engaged by IKO to assist
in providing services required to satisfy a warranty claim as long as such parties' privacy policies offer
similar protection 1o my personal information IKO's privacy statement which is available to me online at www.iko.com

Signature: Date:

{Must be signed by Homeowner)



