ADVANCED EPOXY SYSTEMS

P. O. BOX 1007
KATY, TX   77493   

APPLICATION FOR WARRANTY

Building Name _______________________       Address__________________________

Building Owner ______________________        Address__________________________

Architect____________________________        Address__________________________

Building Use_________________________        Specification Number______________
                     (Office, School, Warehouse, etc.)

Area (Sq. Ft.)_________________________

Substrate for Coating
      ___ Modified                            ___ Granulated Modified                ___ Concrete                        

      ___ Sprayed Polyurethane         ___ EPDM                                     ___ Smooth BUR               

      ___ Metal type __________      ___ other __________________________________

Existing Roof Construction _________________________________________________
Type of Traffic     ___Vehicle ___ Foot    ___Light      ___ Heavy     ___None
APPLICATION DATE __________________________________

Guarantee Requested ______________________________________
AES Representative _______________________________________
Action Plan 
Proposed Surface Preparation________________________________________________

                           Material                Rate per Sq.           Quantity              How Applied

Primer           ______________     _____________    ___________     ________________ 

First Coat      ______________     _____________    ___________     ________________

Second Coat ______________     _____________    ___________     _______________

Fabric            ______________     _____________    ___________     _______________

APPLICATOR:  AES Approved       ___ Yes       ___ No

                                                                                                    For Office Use Only
Contractor__________________________________       Application Plan Accepted By 
Address ____________________________________                      
Address ____________________________________           _______________________
Phone ______________________________________                            (Signature)
Fax ________________________________________                                                                                                                             

                                                                                                  _______________________

By ________________________________________                         (Printed Name)

                                 (Signature)                                                
Printed Name _______________________________            _______________________

Title_______________________________________                                (Date)

