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James Hardie Building Products, Inc.        (866) 375-8603 

10901 Elm Avenue          Fax # (909) 356-7442 

Fontana, CA  92337        claims.administration@jameshardie.com 

ATTENTION: Claims Department 

WARRANTY CLAIM INFORMATION FORM 

To Whom It May Concern: 

Please complete the questions below and send to the address above with the following  required  documentation: 1. Proof of 

ownership (this can be a copy of a deed, tax bill etc 2. Copy of receipts of purchase. 3. Photographs (See P2. Instruction Sheet) 3. 

Samples (if available).  Until all of the above are received with this completed form your claim cannot begin the review process, 

this form alone will not serve as a claim. Thank-you for your cooperation and for choosing James Hardie. We will make every effort to 

respond back to you in a timely manner once we have received your completed claim information. 
 

               

Legal Claimant:           

 

Site Address:             

 

City:      __________ __ State/Providence:________  Zip Code:   ______________________ 

 

Mailing Address (if different from above):                                                                                     E-Mail_______________ 
 

Home Telephone                    Work Telephone      __                Cell Phone _                        _  Fax _______________       

   

Product Type:  ______________          Color  ________________Production Codes _______________ 

 

Date Purchased :__________ Total Square Footage:_________   # of Pieces Affected   _______ 

 

Date Installed: ________ House Dimensions: Length_____________FT. Width:________________FT.  

 

Builder/Contractor / Installer   _______________________    Phone (      )____________________ 

              

Product Supplier/Dealer:_   ______________________Phone  (     )   _ __________ _______ 

 

Explain Concern:  If extra space is necessary use the back of this form to complete your explanation. 

 

 

 
I (we) state that the above referenced statements are true and correct to the best of my/our knowledge. 
 

Signature(s):   __ __________________________________________     Date:  ______________ 

 

*** Return claim form to Claims Department with the following.*** 

���� Proof of ownership of property 

���� A copy of the receipt verifying purchase of the product.  

���� Photographs which illustrate your concern (label the back of the photographs with your name & address). 

���� Samples (if available) 

For James Hardie use only: 

Status__________    Receipt enclosed _______________  Date Rec’d claim _________________ By _________________ 

Photos enclosed____   Samples enclosed______  Assigned to_______________     Region__________________________ 

 

 



James Hardie
Building Products

 

 

 


