
5 YEAR
WARRANTY EXTENSION

A completed Notice of Maintenance Compliance & 5 Year Warranty Extension form must be filled out for EACH warranty extension request.  
All warranties will conform to the manufacturer’s standard terms and conditions of sale.  All Notice of Maintenance Compliance & 5 Year 
Warranty Extension forms should be emailed, mailed or faxed to Christie Moore, ParexLahabra, Inc., 1870 Stone Mountain-Lithonia 
Road, Lithonia, GA  30058 (770-482-7872, phone; 770-482-6878, fax; email: Christie.Moore@ParexLahabra.com). 

*All fees associated with Independent Consultant inspections are the responsibility of the Owner.

MER-KO is pleased to offer a FIVE (5) year warranty extension based on the following criteria:
When your original waterproofing decking system was installed by a MER-KO currently listed applicator, MER-KO issued a warranty which 
outlined a specific inspection schedule and/or care and maintenance procedures noting timelines within which this maintenance was to 
take place.  This inspection and/or care and maintenance procedures must be followed at all times in order to keep the original warranty 
in tact.  Failure to provide proper maintenance can affect the long-term functional utility of the decking system as well as the aesthetic 
appeal of the decking surface.
MER-KO’s Care & Maintenance instructions are attached to this form.  Please review the instructions thoroughly before proceeding with 
any maintenance to prevent damage to the decking system.  Additionally, all warranty extensions require an inspection of the deck by 
an authorized MER-KO Independent Consultant* at the end of the original warranty period.  During this inspection, the Independent 
Consultant will note the condition of the deck and make recommendations for maintenance, repair, care or warranty work in writing.  Upon 
completion of the noted recommendations, re-inspection and approval by the authorized MER-KO Independent Consultant, and receipt of 
the Notice of Maintenance Compliance and 5 Year Warranty Extension form at the MER-KO corporate office, the warranty extension will be 
processed with an assignment of a Warranty Extension No.  If no need for maintenance, repair or warranty work is determined during the 
inspection, the original warranty will be extended for FIVE (5) years upon receipt of notification from the authorized MER-KO Independent 
Consultant at the MER-KO corporate office.  A copy of the Warranty Extension will be forwarded to the Building/Facility Owner.

Warranty extended per completion of inspection recommendations.

	 YES _____   NO _____

Warranty extended.  Maintenance completed. No repairs needed at time 
of inspection.

	 YES _____   NO _____

Original Warranty No.       _____________________________________

Extended Warranty No.    _____________________________________

Valid when copy of this Notice of Maintenance Completion & Warranty Extension is on file at MER-KO’s Warranty Department, Anaheim, CA.

MER-KO
A ParexLahabra, Inc. Brand

______________________________________________________________
Authorized MER-KO Independent Consultant Signature

______________________________________________________________
Authorized MER-KO Independent Consultant Printed Name

	 __________________________
	 Date
Mer-Ko, A ParexLahabra, Inc. Brand
4125 E. La Palma, Suite 250
Anaheim, CA  92807
714-778-2266  •  www.parexmer-ko.com
323-775-2461  •  Sales & Service (Torrance, CA)
800-851-6303  •  Toll Free

Notice of Maintenance Compliance &
5 Year Warranty Extension

Project Name:
Project Site Address:
(Street Address, City, State, Zip)

Facility Owner Company Name:
(Named Legal Entity)

Facility Contact Name:
Facility Contact Phone:
Facility Owner Mailing Address:
(Street Address or PO Box, City, State, Zip)

General Contractor Company Name:
General Contractor Contact Name:
General Contractor Contact Phone:
General Contractor Mailing Address:
(Street Address or PO Box, City, State, Zip)

Installing Applicator Company Name:
Installing Applicator Contact Name:
Installing Applicator Contact Phone:
Installing Applicator Mailing Address:
(Street Address or PO Box, City, State, Zip)

_________________________________________
_________________________________________

___________________________________________

_________________________________________
_________________________________________
_________________________________________

____________________________________________
____________________________________________
____________________________________________
____________________________________________

_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
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