
 

 

VEROZINC VZ EN988 
  

REQUEST OF EXTENDED PRODUCT WARRANTY CERTIFICATE  
  
(To be filled out by the main contractor) 
 

1. BUILDING OWNER: 
_______________________________________________________________________ 
 

2. Place of Building Work : 

Address : __________________________________________________________________ 

Post code : ________________        Place : ______________________________ 

 
3. ARCHITECT : 

Office :___________________________________________________________________ 

Contact Person :  _______________________________________________________ 

Address : __________________________________________________________________ 

Post Code : _________________                   Place : _______________________________ 

  
4. MAIN CONTRACTOR : 

Company: _________________________________________________________________ 

Contact Person : ____________________________________________________________ 

Address : __________________________________________________________________ 

Post Code : _________________                  Place : _______________________________ 

 
5. INSTALLER CONTRACTOR 
Contact Person : ____________________________________________________________ 

Address : __________________________________________________________________ 

Post Code : _________________                  Place : _______________________________ 

 
6. Surface of Zinc Installed 

TOTAL:  _______________________________________________________________ 
In Front: ______________________________________________________________ 
In Roof: _______________________________________________________________ 
Others (Description) :_____________________________________________________ 

 
7. PRODUCT INSTALLED 

 
Verozinc Nature_________________________   Verozinc Prestige ________________ 
 

 
8. Date of delivery of Products : _____________________________________________ 

 
 
 
 
 



 

 

 
9. Type of Building: 

Residential : ___   Industrial : ___  Commercial : ________ 

Agriculture : ___   Culture & Public : ___ 

Other (Specify) : ________________________________________________________ 

 
10. Usage of Zinc : 

Inside : _____________________   Outside : __________________________________ 
 

11. Location : 
Seafront (less than 1 Km from the coast): ____ 

Coastal area (from 1 Km to 20 Km from the coast): ____ 

Rural or Urban area (more than 20Km from the coast) : ____ 

 
12. Is there an usage or a production of chemical products in the building? 

 
Yes ____    No ____ 
 
If yes, mention them 
________________________________________________________ 

 
13. Are there industrial activities areas nearby (500 M or less)? : 

 
Yes ____    No ____ 
 
If yes, what kind of industry?:   
______________________________________________________________________ 
 

14. Particular Transformations of Zinc : 

Curved : ___________                     Engraved : _________              Perforated :_________ 

Channeled : ___________                    Other : ___________ 

 
 

REQUEST FOR WARRANTY PRODUCT FOR A DURATION OF 30 YEARS 
 
Date : __________________________ 
 
 
Signature : ______________________ 

 
 
 
 
 
Industrias Electroquímicas S. A. 
1920 Faucett  Ave, Callao 1, Peru 
Tel : + 51. 1. 614 4300 
Fax: + 51. 1. 614 4301 
www.ieqsa.com.pe 
E-mail : export@ieqsa.com.pe 


