WINCO WINDOW
6200 Maple Avenue

St. Louis, MO 63130 W I N C O

Attn: Judy Herzog

TEL: 314-725-8088 EXT 284

FAX: 314-725-1809

E-MAIL: Judyherzog@wincowindow.com

Request for Warranty Information

DATE JOB NUMBER

JOB NAME

JOB LOCATION

PURCHASER

COPIES REQUESTED

MAIL TO:
STANDARD WARRANTY: EXTENDED WARRANTY:
(Please attach warranty specification)
50% KYNAR PAINT
5 YRS 50% KYNAR PAINT D (UP TO 10 YRS WITH ADDITIONAL CHARGES)

70% KYNAR PAINT
(UP TO 20 YRS WITH ADDITIONAL CHARGES)

15 YRS ANODIZING FINISH

10 YRS 70% KYNAR PAINT
5 YRS ANODIZING FINISH
10 YRS INSULATED GLASS 10 YRS INSULATED GLASS

5 YRS LAMINATED GLASS 5 YRS LAMINATED GLASS

oo tn

WINDOW WARRANTY
(UP TO 10 YRS WITH ADDITIONAL CHARGES)

NN

|:| 1 YR WINDOW WARRANTY

Date Signature

The foregoing Limited Warranty shall be in effect from the date of substantial completion not to exceed 6 months past Winco’s last
substantial delivery date.

Please, complete this form and return it back to us.

Please, attach warranty specification for warranties longer than standard.

Click Here To Email Completed Form

800-525-8089 314-725-1419 Judyherzog@wincowindow.com
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