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Architectural Warranty Worksheet
LLumar® and Vista™

Dealership/Account #_________________________________________________________________________________ 

Required Documents: Warranty Card, Original Invoice, and Warranty Worksheet   

Name_______________________________          

Address_____________________________    

____________________________________     

Phone ______________________________ 

Film Defect/Reason for Work

__Peeling   __Bubbling   __Delaminating    __Demetalizing    __Hard Coat Failure   __Discoloring    __Glass Defect 

__Other:____________________________________________________________________________________________ 

Warranty Reimbursement Information 

New Install Date ____________    Original Installer? ___Yes   ___No 

Repair to            ___________Panes    _____________ Total SF   

Film Type _____________________________ 

Did LLumar/Vista provide a film partial to complete this job? ___Yes  ___No  

Mileage _____ x $0.55 = $_______  (Mileage will be reimbursed for round trips greater than 30 miles.)   

Reimbursement Requests

       

For Glass Breakage or Seal Failure 

# of Panes Replaced   ______________          Defect:        ___Glass Breakage   ___Seal Failure  

Glass Replacement Total $_____________         Reimburse: ___Consumer   ___Glass Company   __Dealer 

Address for Window Reimbursement  _________________________________________________________________ 

_________________________________________________________________ 

Please include glass replacement invoice/quote. For all standard LLumar and Vista warranties involving seal/glass 
breakage, there is a cap of $500 with a $25 deductible per pane paid by the consumer. Deductible will be deducted from 
reimbursement.  

Warranty Type:  __ LLumar    __Vista    __Vista Gold 

Original Install Date__________________________ 

Original Film Type(s) ________________________ 

Original Lot Number(s)_______________________ 

Consumer Information Warranty Information 
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