
D E S I G N E R W I N D O W F I L M S B Y M A D I C O

RESIDENTIAL EXTENDED GLASS & SEAL WARRANTY

Send completed yellow copy to: Madico, Inc. • Warranty Department • 64 Industrial Parkway • Woburn, MA 01801

WHITE: CUSTOMER  YELLOW: MADICO, INC.  PINK: DEALER V0565-R02

In consideration of additional premium paid, Madico, Inc. agrees to match the terms and conditions for the remainder of the currently existing
manufacturer’s glass warranty on the residential windows listed on this certificate only. This warranty is valid only to the purchaser listed on this
certificate and is non-transferable. It is subject to all the limitations and exclusions as specified in SUNSCAPE SELECT Residential Warranty
(V-0564-R01). The installation must be an approved product application completed by a dealer authorized by Madico in accordance with proper
installation techniques.

In order to validate this warranty, Madico must be provided with:

• Copy of the consumer’s existing glass manufacturer’s warranty (must include effective date and length of warranty period).
• Completed copy of the standard SUNSCAPE SELECT Residential Warranty certificate for installed window film.

The cost of this optional warranty shall be $.30 per square foot of installed film. Payment must be submitted with this form and must be made
payable to Madico, Inc.

Homeowner:

In the event a claim is necessary, inspection of affected units(s) must be completed by Madico or a representative assigned by Madico prior to replace-
ment of the unit(s). Once inspection is completed, written approval will be given to have the affected unit(s) replaced at Madico’s cost (not to exceed
$500 per unit).

Customer Information

Homeowner: __________________________________________________

Installation Address: _____________________________________________

City/State/Zip: _________________________________________

Phone: (_______)_______________________________________________ 

Brand of Windows: _____________________________________________ Age: __________________________________________________________

Manufacturer’s Glass Warranty Expiration Date: ______________________________________________________________________________________

Total Square feet of Film Installed: ___________________________________ X $.30 = $ __________________________________________ (Total Due)

Homeowner’s Signature                                                       Authorization Signature (Madico, Inc. only)

______________________________________________________________ ______________________________________________________________

Date: _________________________________________________________ Date: _________________________________________________________

Dealer Information

Dealer Name: __________________________________________________

Address: ______________________________________________________

City/State/Zip: _________________________________________

Signature: ______________________________________________________ 

This form, when received with other required elements listed above will be validated and returned to the customer.


