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Pull Test Request Form

Requesting Party

Name:  ____________________________________________________ Company:  ___________________________________________________ 

Email:  _________________________________  Phone:  ___________________________ Date of request:  _______________________________

Project Information

Job name:  _____________________________________________________________________________________________________________

Time frame for test:  ______________________________________________________________________________________________________

Location:  ______________________________________________________________________________________________________________

Secure site (background checks):         Yes         No

If Yes:  ________________________________________________________________________________________________________________

Roof size:  ______________________________________________________________________________________________________________

Project type:         New construction         Tear-off         Recover

Deck type:  _____________________________________________________________________________________________________________

Existing system:  _________________________________________________________________________________________________________

Build of new system:

                Base layer:  _____________________________________________________________________________________________________

                AVB:         Yes         No

                If Yes:  _________________________________________________________________________________________________________

                Membrane type:  _________________________________________________________________________________________________

Insulation type:  __________________________________________________________________________________________________________

Insulation thickness:   _____________________________________________________________________________________________________

Adhesive type:  __________________________________________________________________________________________________________

Parties that have requested to be on site: 

                Person name:  ___________________________________________________________________________________________________

                Company name:  _________________________________________________________________________________________________

                Title:  __________________________________________________________________________________________________________ 

                Phone:  ________________________________________________________________________________________________________

                Email:  _________________________________________________________________________________________________________

Name of witness (3rd party):  _______________________________________________________________________________________________

Test cut areas repaired by: __________________________________________________________________________________________________
(if tear off or recover) all repairs to be completed by an authorized roofi ng contractor and expenses are to be covered by requesting party



E X P E R I E N C E  T H E  C A R L I S L E  D I F F E R E N C E

800-479-6832 | P.O. Box 7000 |  Carlisle, PA 17013  |  Fax: 717-245-7053  |  www.carlislesyntec.com
03.23.18 © 2018 Carlisle.
WEB ONLY: FB-9024 - “Pull Test Request Form”

Carlisle is a trademark of Carlisle.

Pull Test Request Form

Roof Layout


	Test cut areas repaired by: 
	Name of witness 3rd party: 
	Email_2: 
	Phone_2: 
	Title: 
	Company name: 
	Person name: 
	Adhesive type: 
	Insulation thickness: 
	Insulation type: 
	Membrane type: 
	If Yes_2: 
	Base layer: 
	Existing system: 
	Deck type: 
	Roof size: 
	If Yes: 
	Location: 
	Time frame for test: 
	Job name: 
	Date of request: 
	Phone: 
	Email: 
	Company: 
	Name: 
	Secure Site Yes: Off
	Secure Site No: Off
	Project type new construction: Off
	Project type tear off: Off
	Project type recover: Off
	AVB Yes: Off
	AVB No: Off


