
DYNACLAD EDGE

DIMENSIONAL METALS, INC. 
58 KLEMA DRIVE NORTH - REYNOLDSBURG, OH  43068 
PHONE - 740.927.3633  FAX - 866.618.7064  TOLL FREE - 800.828.1510

APPLICATION FOR WARRANTY

5 YEAR
10 YEAR
20 YEAR

NONE

 YEAR (No-Dollar Limit)

DATE:
Please complete and/or make any changes needed to the following information, sign below, 

and fax (866.618.7064) or e-mail back (warrantyapplication@dmimetals.com) in order to process all warranties. 

 (Note:  Information on this form is how it will appear on the warranties issued.)

WATERTIGHTNESS

20 YEAR
NONE

PAINT FINISH

 YEAR
20 YEAR 6 MONTH 

  

GALVALUME

NONE

SUBSTRATE

PROJECT NAME INSTALLING CONTRACTOR

ADDRESSADDRESS

CITY STATE ZIP ZIPSTATECITY

OWNER OF PROPERTY

PHONE NUMBER FAX NUMBER

ADDRESS CITY STATE ZIP

PANEL / WALL / EDGE SYSTEM COLOR MATERIAL

ROOF COMPLETION DATE DMI INVOICE NUMBERS

SIGNATURE BELOW IS VERIFICATION BY INSTALLING CONTRACTOR THAT:  1) ALL INFORMATION SHOWN ABOVE IS TRUE AND 
ACCURATE FOR USE IN ISSUING OF ANY REQUIRED WARRANTIES.  2) EXCEPT FOR CHANGES ALLOWED.  THE STANDING SEAM 
ROOFING SYSTEM HAS BEEN INSTALLED AS PER DMI SHOP DRAWINGS (DMI WATERTIGHT WARRANTY PROJECTS ONLY).  3) THE 
STANDING SEAM ROOFING SYSTEM FURNISHED BY DMI IS LEAK FREE (DMI WATERTIGHT WARRANTY PROJECTS ONLY).

SIGNATURE COMPANY NAME DATE

OTHER 20 YEAR  
  

NONE
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