
DATE: _______________ WARRANTY NUMBER: _______________ 

Owner Name: _______________________ 

Contact: ____________________________ 

Email: ______________________________      Phone: ______________ 

Building Name: ______________________________________________ 

Building Address: ____________________________________________ 

City: _____________________ State: __________ Zip Code: _________ 

Building Contact: ____________________________________________ 

Email: ________________  Office#: ____________ Cell#: ___________ 

Do you have a Maintenance Log?  □ YES □ NO 

Date leak was discovered: _____________________________________ 

Location of leak: _____________________________________________ 

Description of issue: __________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

OWNER SIGNATURE: _______________________ Date: _____________ 

Please return this form to: warranty@polyglass.com 

For questions, call the Warranty Department at (866) 794-9659. 

WARRANTY CLAIM FORM                  

mailto:warranty@polyglass.com
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