
     Stucco Systems - Warranty Request Form 

Project Information 

Project Name: 

Owner Name: 

Architect Contact: 

Architect Address: 

General Contractor Contact: 

GC Address: 

Approved Applicator Name: 

Distributor: 

Building Type (i.e. Offices, 
Retail, School, etc.) 

Number of Stories:

Project Address: 

Owner Address: 

Architect Company: 

Architect Phone: 

GC Company: 

GC Phone: 

Certificate #: 

Location:

Total Sq. Ft.: 

Completion Date: 

Select One System 

 UniCoat One-Coat 

 Crack-Less System (CL) 

 Cement Masonry Unit (CMU) Stucco System 

 UniCoat 3-Coat Stucco System 

 Continuous Insulation (CI) System 

Select Warranty Level 

3-Year Warranty (Approved Applicator) - Material only, must meet CCR Report

5-Year Warranty (Approved Applicator) - Material only, must meet CCR Report

10-Year Warranty (Approved Applicator) - Material only, must meet CCR Report

Additional Comments 

Warranty Request Submitted By 

Name: Date: 

Signature: :

Please submit Warranty Request Form to warranty@somarindustries.com 
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