State of Illinois

CAPITAL DEVELOPMENT BOARD
WARRANTY INFORMATION
**Warranty No.:     
**Date of Warranty:     
       **Years:     
**End of Warranty:      
*Project Name:      
*Project Number:      
*CDB Project Manager:      
**Roofing System Manufacturer:      
**Address:      
**Total Warranty - Square Footage:      
**Type:      


**Trade-name:      
**Lin. Ft. Flashing:      
**Insulation Type:      
**Roofing System Installed Cost      
**Each Building or Area:      
**Roofing Contractor:      
**Address:      
**Phone:      


Fax:


*Using Agency:      
Agent:
Capital Development Board

3rd Floor, Stratton Bldg., Springfield, IL  62706

*Building Name:      
*CDB Bldg No.:      
*Building Address:      
*Location of Area(s):      
*CDB Building Name:      
*CDB Building No.:      
*Address:      
*Location of Area(s) Installed:      
NOTE: List additional buildings or areas below

*NOTE: A/E: Complete *asterisked information before inserting in the Manual as the last page of applicable Sections.  List additional buildings below, and use a 2nd Warranty Information form if needed.

**NOTE: Contractor: Complete ** information and submit this form with manufacturer’s warranty.

*CDB Building Name:      
*CDB Building No.:      
*Address:      
*Location of Area(s) Installed:      
* Building Name:      
*CDB Building No.:      
*Address:      
*Location of Area(s) Installed:      
USE THIS FORM WHEN A CDB ROOFING SYSTEM MANUFACTURER’S WARRANTY (RSMW) IS NOT APPLICABLE, AND A MANUFACTURER WARRANTY IS SPECIFIED.  USE WITH   METAL ROOFING, ASPHALT OR WOOD SHINGLES AND SHAKES, TILE, AND SLATE.
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