
t: 604-888-3848 e:imasco@imascominerals.com 
f: 604-888-5671            www.imascominerals.com 

Imasco Minerals Inc. 19287 - 98A Avenue, Surrey, BC V4N 4C8 

 

W A R R A N T Y  R E Q U E S T  F O R M  

R A I N G U A R D  V C S  1 0  Y E A R   
 

         Owner:  

Builder/General 

Contractor: 
 

             (Warranty will be issued in the name of this party)   

          PROJECT:            Size:          SQ YD / SQ FT:    ________________ 

               (Please Circle) 

         Address:    

Architect:   

Envelope Consultant:   

         Certified Stucco Applicant:    

Project Completion Date:    Materials Supplied by:  
 

 

PRODUCTS/COMPONENTS: 
 

 
Paper - Brand:_____________________     Grade: _______   # of layers: ____          Breather board 

 

StructaLath  Other Lath  StructaCorner        StructaArch 
 

Vyna Strap ½” Vinyl Strapping    ½” Vented L Bugscreen      Mesh Bugscreen 
 
Vyna Strap ¾” Vinyl Strapping   ¾” Vented L Bugscreen   
 
GreatWall Thickness:   ½” or ¾” (if ½” supply Site Installation Card) 

 
Sand   ASTM C144 / ASTM C897 – Supplier: _________________________________ 

 
Perfector – Colour: ________________________ Texture: ________________________________ 

 
FlexCoat – Colour: ________________________ Texture: ________________________________ 

 
Premix – Colour: __________________________ Texture: ________________________________ 

 
Artisan – Colour: __________________________ Texture: ________________________________ 

 
RockDash – Colour: ________________________ Rock Type: _____________________________ 

 
Other – Please specify _________________________________________________________________ 

 

Warranty will be sent to address above unless another location is specified below 
 

 

The undersigned requests the above mentioned warranty and hereby notifies Imasco Minerals Inc. that all of the requirements 

of the RainGuard VCS system and its installation instruction, details, and specifications have been fully complied with.  

SIGNED:   DATE:   

PRINT NAME:   Imasco’s Use Only – Reviewed By: ______  

 
To review a sample warranty visit www.imascominerals.com, contact your Sales Representative or Imasco’s Marketing Dept. 

May 9, 2008 
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