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Letter Request Form
Submit to your Regional Technical Coordinator, Roofing Solutions Department
Project Information
[bookmark: Text16]FBPCO#:     
[bookmark: Text15]Project Name:      
[bookmark: Text14]Project Address:      
[bookmark: Text13]Project City, State, ZIP:      
Contractor Information
[bookmark: Text12]Company:      
[bookmark: Text11]License #:      
Address:      
City, State, ZIP:      
System Type
[bookmark: Text10][bookmark: Text9]Square Feet:      				Roof Height:      
Construction: Choose an item.			
Deck: Choose an item.				Slope: Choose an item.
[bookmark: Text8]Existing System Components Left In Place:      
Choose an item. Barrier: Choose an item.
Attachment: Choose an item.
Insulation (1): Choose an item.	Thickness: Choose an item. Board Size: Choose an item.
Attachment (1): Choose an item.	 
Insulation (2): Choose an item. Thickness: Choose an item. Board Size: Choose an item.
Attachment (2): Choose an item.	
Coverboard: Choose an item.,	Thickness: Choose an item. Board Size: Choose an item.
Attachment: Choose an item.
ASPHALT SYSTEMS:
Base Ply: Choose an item.		Attachment: Choose an item.
Intermediate Ply: Choose an item.	Attachment: Choose an item.
Cap Sheet: Choose an item.	Attachment: Choose an item.
Cap Sheet Color: Choose an item.
Surfacing: Choose an item.		Flashings: Choose an item.
SINGLE PLY SYSTEMS:
Membrane: Choose an item. Choose an item.			
Attachment: Choose an item.	Panel Width: Choose an item.
Mechanically Attached Layout (MAS, BITS, Reinforced, RMA, InvisiWeld): Choose an item.
METAL SYSTEMS:
Panel: Choose an item.			Panel Width: Choose an item.
Metal Type: Choose an item.		Metal Thickness: Choose an item.
Clip: Choose an item.			Clip Spacing:Choose an item. 		
Fastener: Choose an item.
Underlayment: Choose an item.
Metal Edge:
Edge Metal System: Choose an item.
Warranty Information
Warranty Term:	Choose an item.				
Warranty Type: Choose an item.
Additional Warranties/Coverage: Choose an item. 
Wind Speed: Choose an item.				
FM: Choose an item.		UL: Choose an item.					
[bookmark: Text21]NOA:      
Metal Roofing Codes 1: Choose an item.	Metal Roofing Codes 2: Choose an item.
Additional Information: Please indicate any further information or additional letter content required: 
[bookmark: Text7]     

Verification
[bookmark: Text19]Requested By:       
[bookmark: Text22]Email:      	
Date Requested:	Click here to enter a date.		Date Needed: Click here to enter a date.
[bookmark: Text17]Address Letter To:      
[bookmark: Text18]Cc:      			
[bookmark: Text20]Written By:     					Date Sent: Click here to enter a date.
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