
 

 
 
 
 
 
 
 
 
 
 DecTec product installed: 

 
  

  
 
 

*Owner Name:  (First/Last)     

 
*Owner Address     

 
*City *State /  Province *Zip / Postal    

 
Project Name ( if applicable)   

 
Installation Address  (if  di�erent  than  above)    

 
*City *State /  Province *Zip / Postal   

 
*Date of Installation  * Membrane Thickness 60mm        80mm  * Cost of Installation    

 
*Company Purchased From:   

 
*Address *City *State / Province *Zip / Postal    

 
*Installer  Installer Phone #   

 

* Indicates Required Field 
 

 
IF SUBMITTING YOUR WARRANTY BY MAIL, REMEMBER  TO MAKE A COPY FOR YOUR RECORDS 

AND SEND VIA REGISTERED MAIL TO: 
 

Skyline  Building  Systems  Inc.  

261185  Wagon  Wheel  W ay Rocky  View  AB T4A  0E2  Canada  

Attn: Warranty  Dept. 
 

 
 

Warranty  period begins on installation  date.  
Warranty  must be registered  within 90 days of this date to be valid.  

1.866.461.3914 

 
10 & 20 Year Limited Membrane Warranty Registration Card




