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In consideration of the additional premium paid, Madico, Inc. hereafter referred to as Madico agrees to match the terms and conditions for the 
remainder of the currently existing manufacturer’s glass warranty up to a period of ten (10) years from window purchase date on the residential 
windows listed on this certificate only. 

This warranty is valid only to the purchaser listed on this certificate and is non-transferable. It is subject to all limitations and exclusions as specified 
in the Sunscape warranty. The installation must be an approved product application completed by a dealer authorized by Madico in accordance 
with proper installation techniques.

The cost of this optional warranty shall be $1.00 USD per square foot of installed film. Payment for this warranty must be submitted with this form 
within 30 days of installation. Payment must be in the form of a check made payable to Madico, Inc.

Homeowner - In the event a claim is necessary, inspection of affected window units must be completed by Madico or a representative assigned 
by Madico prior to replacement of the units. Once inspection is completed, written approval will be given to have replacement windows or glass 
panes installed at Madico’s cost (not to exceed $750.00 USD per unit). The customer will present two estimates for replacement. The replacement 
window should be the same or relatively similar type of windows that were originally present, unless the applicable building code requires a 
substantially different type of window, in which case Madico will cover the replacement units up to $750.00 per unit.

In order to validate this warranty, Madico must be provided with a COPY of this Sunscape Residential Extended Glass & Seal Warranty 
form AND the items below:

• Copy of glass window manufacturer’s warranty (must include effective date and length of warranty period)
• Copy of completed standard Madico Sunscape warranty
• Copy of original receipt for Sunscape window film installed
• Check for the amount of coverage calculated in the Window Information section above

Window Manufacturer/Brand: ______________________________________________________________________________________________________________________

Manufacturer’s Seal Failure Warranty Expiration Date: _________________________________ Age of windows:_________________________________________________

Total Square Feet of Film Installed: ________________________________________________  X $1.00/ sq. ft. = $_____________________________________ (Total Due)

Homeowner’s Signature: _______________________________________________________________________Date:_____________________________________________

Madico, Inc. Authorization Signature: ___________________________________________________________Date:_____________________________________________

Congratulations on your purchase of Sunscape Designer Window Film!
In addition to the standard residential warranty, you can elect to purchase extended coverage against glass breakage and seal failure.  Some 
manufacturers of residential windows void their warranties for glass breakage and seal failure if solar control film is applied. Therefore Madico 
offers the option of added protection for those who have Sunscape solar control film professionally installed on their glass windows and/or doors.

INSTALLING DEALER

WINDOW INFORMATION

Company Name:_ ____________________________________________________________________________________________ Installation Date:_____________________

Address: ________________________________________________________________________________________________________________________________________

City:_ ____________________________________________________________State/Province: ______________________________ Zip/Postal Code: ____________________

Phone:___________________________________________________________Contact name (optional): _________________________________________________________

HOMEOWNER:

Name:___________________________________________________________________________________________________________________________________________

Address: ________________________________________________________________________________________________________________________________________  

City:_ ____________________________________________________________State/Province: ______________________________ Zip/Postal Code: ____________________

Phone:___________________________________________________________Email:__________________________________________________________________________  
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