
ROOF-A-CIDE® 
“THE TREAMENT IS THE CURE!” 

Toll Free: 800/806-6727 
2045 SW 127th Avenue 
Davie, Florida 33325 
Tel. 800/806-6727 
Fax 866/237-5855 

ROOF-A-CIDE® 
2-YEAR WARRANTY 

“The Treatment is the Cure!” 
 
Customer: ________________________________________ Tel #: _____________   
 
Address:   ___________________________City: _________________ State: ____ Zip: _______   
           
 
Applicator:                        State:          Tel #:      
 
 
 

 
Roof-A-Cide, US warrants that, Roof Guard™, when applied by an Authorized Roof-A-Cide® 
Applicator, will provide continuous cleaning of the surface to which it was applied for a period 
of no less than 2-years (24 months) from the date of application. If any discoloration due to 
algae, mold, mildew, or fungus reappears within this time frame, these will be treated or 

cleaned at no additional cost to the customer. 
 
 

All warranty claims should be directed to Roof-A-Cide, US to ensure proper handling and 
correction. Reapplication, in accordance with this warranty, can only be arranged through 

Roof-A-Cide, US - Please call 800-806-6727 or visit Roof-A-Cide.com. 
 

The use of any solvents, chemicals, or treatments other than those approved by 
Roof-A-Cide, US in advance voids his warranty. 

 

No other warranties, expressed or implied, are valid. Roof-A-Cide, US will not be held 
responsible for incidental or consequential damages from any cause. 

 
 
Roof Type: ________     Sq. Ft: ________ Product: _________ Gallons Used: ________ 
 
 

Applicator’s Signature:  ______________________________________________ 
 

 
 

Customer’s Signature:  ____________________________  Email:________________________ 
 

Notice to Customers: You will be provided two copies of this warranty (White & Yellow). 
Please keep one and mail, email, or fax the other to:  

Roof-A-Cide Warranty, 3034 SW Wimbledon Terrace, Palm City, Fl 34990 
Warranty@Roof-A-Cide.com, or fax Toll-free to 866-237-5855.  

 
 A copy of this warranty must be on file with Roof-A-Cide, Inc. within 30 days of treatment 

for this warranty to be valid and enforceable. 
Your email address will be used to confirm recording of your warranty and to extend 

special offers only available to our Customers.  

Application Date: _________ 
 
 


