MOMENTI\VE

Custom Color Request Form

Date Submitted:

Project Name:

Project City & State Location:

Person submitting request:

Company:

Street Address:

City: | State: | Zip Code:

Telephone:

| Fax:

GE Representative:

Request Type:

[] Color Match | Paint Mfg. /Color if available:

|:| Sample Request for an existing color (provide product number)

Product Request (check):

[ ]silPruf SCS2000

[ ]SilShield 2400 (Architectural Coating)

[ ]SilPruf NB SCS9000

Enduris 3400 Series (Roof Coating)

SilPruf LM SCS2700

[ 1Enduris 3500 Series (Roof Coating)

SilGlaze 1 SCS2800

[ ] other (specify)

Customer Sample Requirements(check):

|:| One cured draw down

[ ]0One US quart can (SilShield or Enduris only)

|:| One 10.1 fl. oz caulking tube

[ JOne US gallon can (SilShield or Enduris only)

1 Week Expedited (This is on the shipment of product not the matching process, check):

Signature:

(10% upcharge or $250 minimum fee)

[JYes (7 days from date request form is received) |[_|No (2-4 week lead time is ok)

Color matched samples to be returned to: (if different from above)

Name of person to submit samples to:

Company:

Street Address:

City: | State: | Zip Code:

Telephone:

| Fax:

FOR INTERNAL USE ONLY

Date Received:

Product Number Assigned:

Date Verified:

Date Samples Shipped:

«  Samples submitted for matching should be a minimum size of 1"x1”
 SCS2000 & SCS2700 minimum order quantities are 480 12C’s, 240 1SP’s & 15 2GP’s

« SCS2800 & SCS9000 minimum order quantities are 1080 12C’s(+/- 10% of quantity ordered) 540 1SP’s(+/- 10% of

quantity ordered) & 30 2GP’s

«  SilShield* 2400, Enduris* 3400, and Enduris* 3500 — contact Momentive Sales Rep for any applicable minimum order

quantity requirements

= 1 week lead time** available for 10% upcharge (only available for SCS2700 or SCS2000)
. Certain metallic or bright colored paints may require extra time and cost to match

Licensed
Products

SEND ALL REQUESTS TO:
Momentive — Custom Color Project Leader
260 Hudson River Road, Bldg. 85 Lab
Waterford, NY 12188

r072916
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