
ATAS INTERNATIONAL, INC., 
30 Year Paint Finish Warranty 

APPLICATION FOR REGISTRATION 
 
This form must be completed, signed by the Purchaser, and the Installing Contractors, Dealers, or 
Builders and mailed or faxed to:  ATAS International, Inc., 6612 Snowdrift Rd., Allentown, PA  18106 
within 30 days of reasonable completion of contract or purchase of the ATAS PRODUCT.  Upon receipt 
and verification, the actual Limited Warranty Certificate will be mailed via certified mail.  This Limited 
Warranty will not be in effect until the Limited Warranty Certificate is issued. 
 
This is to certify that on (mm/dd/yyyy) ____/____/______ ATAS PRODUCT was 
installed on the building located at:   
 
 
PROJECT NAME (please print)        
 
 
STREET ADDRESS                              CITY                              STATE                 ZIP 
 
SAID ATAS PRODUCT PURCHASED FROM: 
 
____________________________________________________________________ 
NAME OF WHOLESALER                                                               TELEPHONE # 
 
 
STREET ADDRESS                            CITY                                STATE                 ZIP 
 
 

NAME OF INSTALLING CONTRACTOR                                    TELEPHONE # 
 
 

STREET ADDRESS                           CITY                                 STATE                ZIP 
 
Application is hereby made to ATAS INTERNATIONAL, INC. for issuance of ATAS’s 30 Year 
Limited Warranty: 
 
STYLE:________MATERIAL:________FINISH:________COLOR:_________________  
 
TOTAL SQFT: __________ 
 
 

NAME OF OWNER                                                                    TELEPHONE # 
 
 

STREET ADDRESS                          CITY                                 STATE                ZIP 
 
 
____________________________________________________________________ 
SIGNATURE OF OWNER                                                 SIGNATURE OF DEALER/CONTRACTOR 
 
____________________________________________________________________ 
PRINT NAME OF OWNER                                              PRINT NAME OF SIGNATURE          
 
____________________________________________________________________  
ATAS:  INVOICE Number(s):          INVOICE DATE: 
 
Office use only :CERTIFICATE  #   CERTIFICATE . DATE:           INTLS: 
 


