
Raintite Application for
25yr Product Guarantee

1 Client Name (to be included on guarantee)

2 Address of building subject to guarantee

3 Forwarding Address if different from above

4 Main Contractor (if applicable)

5 Fabricator name & address

6 Gutter construction / Type

7 Area/m2 of membrane coated metal

8 Date of Completion

9 Supplier of membrane coated sheet and 
Invoice / delivery note number

10 Pack numbers

Please fill in your details below, save & email to info@raintite.co.uk

Approved contractor

Title Your Name

Date

I, the undersigned, certify that the work has been carried out in accordance with Raintite Technical 
manuals and specification and the installation has been completed to my satisfaction. 

Inspection Date

For Raintite use only 

Roof Inspection Report completed? YES         NO  Date

 Approved  Guarantee Issued
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