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Warranty Registration 
Form REV 1/29/2025 

PRODUCT PURCHASER 
INFORMATION 

Name Email Address 

Street Address City, ST, ZIP 

Phone Number Fax Number 

PRODUCT DETAILS 

Date(s) of Product Purchase Date(s) of Material Use 

Type of Construction Single Family Dwelling Multiple Family Dwelling Commercial Metal Building 

Product(s) Used 

Applied according to product 
specifications? (applicator to 

check and sign) 
Yes No 

Applicator Signature & Date 
Has there been less than 90 days 

between product purchase and 
date of form completion? 

Yes No 

Has there been less than 90 days 
between product application and date 

of form completion? 
Yes No 

REGISTRATION NUMBER 

TO BE COMPLETED  HBS WARRANTY 

Form must be completed and signed by applicator with proof of purchase (invoice or receipt) prior to a warranty registration number 
being assigned. Warranty only covers the product itself and does not warranty the application of the product by the applicator. 
Return to warranty@huntsmanbuilds.com for processing. Please allow 5-7 business days for processing. Copy will be sent to 
Product Purchaser's email address. 
Office Use: Do not process without verifying the purchase and product details. When returning to the product purchaser, attach a 
copy of the product limited lifetime warranty. Warranties can only be given within 90 days of product purchase or application date, 
whichever is the shorter term of time. 

BUILDING OWNER INFORMATION 

Name Email Address 

Street Address City, ST, ZIP 

Phone Number Fax Number 

HBS Representative Name Title 
HBS Representative Signature Date 

WARRANTY
REGISTRATION FORM

Lot Number(s) Used 
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