A_
SHINER

R oo F T NG Warranty Service Request Form

Name: Today's Date:

Property Street Address:

City: State: Zip Code:

Daytime Phone Number: Email Address:

Job Completion Date:

Job Description: |:|Roof Replacement |:|Siding Replacement |:|Gutter Replacement |:|Window Replacement
|:|Roof Repair |:|Siding Repair |:|Gutter Repair |:|Other

Description of Problem.

Shiner Roofing, Inc. will contact you within (2) business days in reference to this warranty service request. If a service tech is
dispatched and the work required is outside of the scope of the original contract, a $95.00 travel/visit fee will be charged. An
additional $95.00 per crewman/per hour plus materials will be added if repairs can be completed that same visit; otherwise a ne'
estimate will be needed. Please check to ensure your gutters are cleaned as clogged gutters are frequently the cause of leal
and are not covered by the warranty. Please refer to the back of the signed contract for additional warranty terms and

conditions.

|:|I have read the above conditions to the Warranty Service Form (Please check).

Signature of Homeowner Date

For internal use only:
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