
* Note: Mac users working in “Preview” instead of Adobe Acrobat will need to “print” the document and “save as a PDF” before sending a copy back to Project Review. 

Versico Rep Information:
Contact Name: ______________________________________________________________________________
Company Name: ____________________________________________________________________________
Address/Phone: _____________________________________________________________________________

Applicator Information/Addressee: 
Contact Name: ______________________________________________________________________________ 
Company Name: ____________________________________________________________________________ 
Address: ___________________________________________________________________________________ 

Warranty Information (refer to Versico Specifications for acceptability):
Warranty Term:  Warranty Wind Speed: 

Project Information: 
Project Name: _________________________________Location (City/State): ____________________________

Roof Area Dimensions: _________________________Roof Height: ___________Roof Slope: ____________ 
Roof Status: 
*If applicable, list existing components in order from deck up
_______________________________________________________________________________________ 
Building Usage: 

Assembly Information: 
Deck Type:           Deck Thickness: 
Vapor Retarder (if applicable):  _________________________________________________________________ 
Thermal Barrier (if applicable):  _________________________________________________________________ 
Insulation* (type and thickness): ________________________________________________________________ 

*If multiply layers, list each layer and its thickness in order from the deck up:
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

Cover Board (if applicable): ____________________________________________________________________ 
Insulation Securement Method:  

Fastener Type and Spacing: ________________________________________________________________ 
Insulation Adhesive Type/ribbon spacing: ______________________________________________________ 

Membrane Type & Thickness: __________________________________________________________________
System Type:      Use of Roof: 
Adhered Membrane Adhesive: _________________________________________________________________ 
Mechanically Fastened Membrane Fasteners/Spacing: ______________________________________________ 
Perimeter Edge Condition:  

Metal Edging: __________________________________Parapet & Height: ___________________________ 

Comments: 
(List additional designs/assemblies here or fill out a separate form for more elaborate designs). 

Letter Request

Sheet Width:



Letter Request Performance Requirements 

Performance Requirements / Quality Assurance (if applicable): 

 Factory Mutual Global Rating: 
o Property Loss Prevention Data Bulletins Listed: FM 1-28, FM 1-29

 Underwriters laboratories:  

 ASTM E 108 or UL 790 

 Miami/Dade NOA 

 Trinity Report (FL Bldg Code) 

 ICC-ES Evaluation Report 

 ASCE:  Local Wind Speed: 
o Ground Roughness (select one):

 Urban, suburban, or wooded area (Exposure B)

 Open terrain w/ scattered obstructions (Exposure C)

 Near (within 1 miles) large bodies of water (Exposure D)
o Building Use (select one):

 Low hazard to human life (i.e. agricultural, etc.) Category I

 Not Category I, III, or IV (i.e. commercial buildings, etc.) Category II

 Substantial hazard to human life (i.e. schools, public buildings, etc.) Category III

 Essential facilities (i.e. hospitals, power plants, etc.) Category IV

Additional Comments: 

IF ADDITIONAL PERFORMANCE REQUIREMENTS ARE NECESSARY TO BE 
INCLUDED WITHIN THE LETTER, PLEASE FILL OUT THE FORM BELOW.

IF NOT, PLEASE JUST SUBMIT THE MAIN "LETTER REQUEST" PAGE. 
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