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EFFECTIVE SEPTEMBER 2021

I\PnFlij(I)'ElIJ-ICI:[')rE SHUR-GARD UNDERLAYMENT WARRANTY APPLICATION

&m Mule-Hide Products Co., Inc. | 800-786-1492 | Fax: 888-218-7838 | mulehidewarranties@mulehide.com

PROPERTY INFORMATION:

Building Name Legal Building Owner.

Property Address City State Zip

CONTRACTOR NAME:

Company Name

Street City State Zip
Phone Fax Mule-Hide Applicator Number (If Applicable)
Person filling out application Email Address
WARRANTY:
MATERIAL LENGTH (PLEASE CIRCLE ONE) PRICE PER SIZE (S.F) cosT
SHUR-GARD MU FORCE HT | 10Years | 20 Years | 30 Years N/A X - EREE

(DISTRIBUTOR INVOICES REQUIRED)

_ FREE
SHUR-GARD MU ULTRA HT 10 Years 20 Years 30 Years N/A X = (DISTRIBUTOR INVOICES REQUIRED)

- FREE
SHUR-GARD TU FORCE HT 10 Years 20 Years 30 Years N/A X = (DISTRIBUTOR INVOICES REQUIRED)

- FREE
SHUR-GARD TU ULTRA HT 10 Years 20 Years 30 Years N/A X = (DISTRIBUTOR INVOICES REQUIRED)

BASE PLY - SHUR-GARD MU FORCE HT 30 Years N/A X - FREE

WITH TOP PLY SHUR-GARD TU FORCE HT* (DISTRIBUTOR INVOICES REQUIRED)
BASE PLY - SHUR-GARD MU FORCE HT 30 Years N/A X - FREE

WITH TOP PLY SHUR-GARD TU ULTRA HT* (DISTRIBUTOR INVOICES REQUIRED)

BUILDING TYPE: [JCommercial [JResidential

ACTUAL COMPLETION DATE:

Warranties must be executed within 90 days of roof completion. Any warranty issued by Mule-Hide Products Co., Inc. will be based upon the accuracy and complete-
ness of the information contained in this warranty application.

INSTALLING CONTRACTORS SIGNATURE

By Title Date

PLEASE EMAIL OR FAX YOUR COMPLETED APPLICATION TO MULEHIDEWARRANTIES@MULEHIDE.COM OR 888-218-7838
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