
To register the project, please complete all sections and return to Fielders at building commencing to obtain building inspection.

NAME : ____________________________________________________________________________________________   COMPANY : ______________________________________________________________________________________

EMAIL ADDRESS : __________________________________________________________________________   PHONE : (     ) _______________________________________  DATE:           /            /

PROJECT NAME :_________________________________________________________________________________________________________________________________________________________________________________________

PROJECT DESCRIPTION :_ ___________________________________________________________________________________________________________________________________________________________________________

BUILDING ADDRESS :___________________________________________________________________________________________________________________________________________________________________________________

LOCAL ENVIRONMENT: 	   Inland	   Coastal	   Roof Pitch

BUILDING SIZE (Floor area in m2) :_______________________________________________________________________________________________________________________________________________________________

DATE OF COMPLETION : _____________________________________________________________________________________________________________________________________________________________________________

WARRANTY REQUEST :	   Watertight Concealed Fix Guarantee 	   Screw Fix Guarantee

FIELDERS PROFILES 

  KingKlip®	   KF70®	   KingKlip 750®	   KF57®

  HiKlip®	   RF55®	   Corrugated	   CF210®

  TL-5/M/Clad	   Other :________________________________________________________ Maximum sheet length (m) : __________________________________________________________

FIXING :         Mk 2 (non cyclonic) 	   Mk 3 (Cyclonic) 	   Screws/Fixings

OTHERS :

  Solar 	   PV 	   Hot Water 	   Air-conditioning 	   Ventilation

  Other : ____________________________________________________________________________________________________________________________________________________________________________________________________

ARCHITECT

Company : _ ___________________________________________________________________________________________  Contact Name : _____________________________________________________________________________

ENGINEER

Company : _ ___________________________________________________________________________________________  Contact Name : _____________________________________________________________________________

BUILDER

Company : _ ___________________________________________________________________________________________  Contact Name : _____________________________________________________________________________

FIELDERS APPROVED CONTRACTOR

Company : _ ___________________________________________________________________________________________  Contact Name : _____________________________________________________________________________

DEVELOPER / OWNER

Company : _ ___________________________________________________________________________________________  Contact Name : _____________________________________________________________________________

Warranty Inspection Request

adelaide . melbourne . sydney . perth . brisbane . darwin
Phone Fielders First 1800 182 255   www.fielders.com.au    Please return completed form to tsg@fielders.com.au


