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 Holcim Salesperson:

Warranty Length:   

Warranty Type:  Material Only Material and Labor 

Buildings Current Use: 

Name:  

Address: 

City: 

   State: 

Zip code: 

Phone #: 

Email: 

OWNER INFORMATION 

BUILDING INFORMATION

CONTRACTOR INFORMATION 

PRENOTIFICATION FORM 
A PRE-NOTIFICATION FORM MUST BE COMPLETED PRIOR TO JOB START TO RECEIVE CONSIDERATION FOR A WARRANTY
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Name:  

Address: 

City: 

State: 

Zip code: 

BUILDING INFORMATION

Name:: 

Address: 

City: 

State: 

Zip code: 

Phone #: 

Email: 

Holcim Solutions and Products US, LLC 
12055 Cutten Road. Houston, TX 7066 Tel: 
1-800-878-7876 • Int: 972-438-9111
www.HolcimERsystems.com 
www.HolcimElastek.com
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TOTAL JOB SQUARE FOOTAGE: 

ROOF SURFACE 

Modified Bitumen Granulated Asphalt 

Metal B.U.R Smooth Single-Ply (EPDM, CSPE) 

Concrete Single-Ply (PVC, TPO) Modified Bitumen Smooth 

PUF 

Specify Existing Coating if any: 

ROOF SHAPE 

Arch Dome Flat 

Gambrel Other (If other, specify) Type: 

Roof Slope: (Specify) (Pitch/Rise) ______/ 12

ROOF CONDITION 

Leaks Yes    No 

Leaks every rain Yes    No 

Leaks with long continuous rain Yes    No 

Leaks only with strong wind and rain Yes    No 

Condensation Yes    No 

Moisture condition of roof system Dry   Wet If wet, add percentage of roof area: %

Moisture detection method Core Samples 
Infrared 

Thermography 
Other 

*Attach copy of moisture survey. Failure to detect and remove wet insulation will void this warranty

Is the roof subject to Oils and Fats Yes    No 

Does water pond Yes    No 
Area of ponds in

sqft_______ 

Depth in 

inches_________ 

SEALANTS & ACCESSORIES 

H.E.R 2100 MS 500 Emulsion 

SM7120 PU SM7713 MS 505 Puddle Plaster 

Acrylic 1000FG 103 Crack & Join Sealant TieTex/PolyTek Fabric 

Quicket 
133 Extreme Crack & Joint 

Sealant 
105 Super Seal 

Other If other, specify: 

Specify Existing Coating if any: 

JOB INFORMATION 

2

Existing Coating 

If moisture is detected, describe scope of work 
regarding removing the moisture and/or 
acceptable remediation/venting the detected area: 
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PRIMER USED 

Acrylic Metal Rust Primer Polyurethane Metal Rust Primer Acrylic Asphalt Primer 

121 High-Tek Basecoat Elasto-Poxy Primer VOC Others 

If other, specify:

Primer Application Rate (Gal/Square): 

BASE COAT PRODUCTS 

Acrylic 1000 Plus- White 
Polyurethane 300 Aromatic Base 

coat 
127 Solar One Plus- Energy Tan 

Acrylic 1000 Plus- Gray 121 High-Tek Basecoat 129 PolyTek Pro- White 

Acrylic SW- White 127 Solar One Plus- White 109 Solar Magic- White 

Acrylic SW- Tan 
Polyurethane 300 Aliphatic 

Finish Coat White 

1st Base Coat Product: 1st Base Coat Application Rate (Gal/Square): 

2nd Base Coat Product: 2nd Base Coat Application Rate (Gal/Square): 

FINISH COAT PRODUCTS 

Acrylic 1000 Plus- White Acrylic 1000 Plus - Gray Acrylic SW- White 

Acrylic SW- Tan 
Polyurethane 300 Aliphatic 

Finish Coat White 
127 Solar One Plus- White 

127 Solar One Plus- Energy Tan 129 PolyTek Pro- White 109 Solar Magic- White 

1st Finish Coat Product: 1st Finish Coat Application Rate (Gal/Square): 

2nd Finish Coat Product: 2nd Finish Coat Application Rate (Gal/Square): 
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Email: 

Yes No 

Date Installation Completed: 

Date of Material Purchase: 

REQUIRED FOR MATERIAL AND LABOR WARRANTIES

(If yes, please include your tax exempt certificate)
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Tax Exempt:

JOB COMPLETION 

Date Installation Started: 

Who to Invoice::

Company Name:

Address:

City:

State: 

Zip code: 

PO# associated with the job:

ACCOUNT PAYABLE INFORMATION

Name: 

Phone#: 

WARRANTY FEE INFORMATION
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