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HyKote Material Limited Warranty 
APPLICATION FORM (U.S.)

HyKote Material Limited Warranty's are available for up to 10 years for two (2) coats (each coat min. 21 mil dry).

INSTRUCTIONS: Enter the information requested below, save a copy of this application for your records, then click the SUBMIT 
button to open an email with this application pre-attached, and press Send to submit your limited warranty application to HyKote. 
Upon receipt, a HyKote Material Limited Warranty will be sent to you via email. 

Limited Warranty Term _________________________________________ Start Date ________________________________________________

By submitting this application, the Roofing Contractor certifies that it has applied the number of coats required for the  
selected limited warranty term.

BUILDING NAME

Name of building ____________________________________________________________________________________________________________________________

Address ______________________________________________________________________________________________________________________________________

City ________________________________________ State _____________________________________ ZIP/Postal Code  _________________________________

Phone ___________________________________________________________________

BUILDING OWNER

Name ________________________________________________________________________________________________________________________________________

Address ______________________________________________________________________________________________________________________________________

City ________________________________________ State _____________________________________ ZIP/Postal Code  _________________________________

Phone ___________________________________________________________________

ROOFING CONTRACTOR

Name ________________________________________________________________________________________________________________________________________

Address ______________________________________________________________________________________________________________________________________

City ________________________________________ State _____________________________________ ZIP/Postal Code  _________________________________

Phone ___________________________________________________________________E-mail _____________________________________________________________

ROOF AREA

Roof area in square feet (not squares) _____________________________________________________________________________________________________

To Submit: 

Click the SUBMIT button below to open an email with this document pre-attached and press Send.

Alternatively, you may save this document and attach it to an email to: CommercialWarranties@iko.com.

SUBMITRESET
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