
1. Collect the sample (roofing)

ITEL Supplies
The top part of the UPS™ label is the 
shipping label and should be placed 
on the envelope.

You can download a pre-paid  label at  
www.itelinc.com/myhome.asp. 

The bottom part is your 
receipt and includes the 
UPS  tracking number.

Send the sample
Place the completed form and material 
sample in a sturdy shipping bag or box, 
attach the label, and seal the envelope. 
If sending a clay or concrete roof tile, tightly pack the tile in a box 
with padding to prevent breakage. You can drop the sample off at 
any UPS drop box or take it to a UPS store.  Drop box and store 
locations are available at www.ups.com/dropoff. 

The fee for shipping the sample is included in your total invoice, so 
there is no need to pre-pay the shipping.

Ship the sample to ITEL

Fill out the Test Request Form
6745 Philips Industrial Blvd.
Jacksonville, FL 32256
Phone: 800-890-ITEL (4835)
Fax: 904-363-2379
www.itelinc.com

 HOMEOWNER’S 
 Siding and Roofing 

Test Request Form 

B EFORE SENDING MAKE SURE YOU...  
1. Enclose form in a sealed plastic bag if the sample is wet. 
2. Read the enclosed instructions for collecting the sample.
3. Send the cleanest, least-damaged sample possible.

Today’s Date:   _____________________________

Date Damage Occurred:   ______________________
 

Homeowner's Name: ___________________________________________________________________

City, State, and Zip Code:
(Damaged house)

___________________________________________________________________

Phone Number: ___________________________________________________________________

Fax # OR E-mail Address ___________________________________________________________________

Insurance Company (Complete if your siding or roofing is part of an insurance claim)

Insurance Company: ___________________________________________________________________

Claim Number: ___________________________________________________________________

Adjuster Name: ___________________________________________________________________

Adjuster Phone Number: ___________________________________________________________________

Adjuster E-mail Address and Fax: ___________________________________________________________________

Sample Enclosed (Include one form per sample):

  Siding enclosed
Year siding installed: __________ (if available)

SA MPLE GUIDELINES :  

1. Siding: Collect a 1 foot section that includes the manufacturer 
number, if available. Include the full height of the siding from the 
top nailhem to the bottom butt edge (see instructions for example).

2. Roofing: Collect a full shingle or tile (see instructions for 
example).

3. Collect a sample from the same area as the damaged elevation.
  Roofing enclosed

Year roof installed: __________ (if available)

Test and Shipping Fees* Billing (check one):  

 

Call me for credit card  

Check enclosed  
 
 
 
 
 
 
 
 

Insurance: Check this box only 
if your adjuster instructed you to 
send a sample as part of your 
insurance claim. The “Insurance 
Company” section above must be 
completed. The test results and 
invoice will be sent to your adjuster.

For security, do not
include your credit card 
number on this form. An 
ITEL account 
representative will 
contact you for credit 
card payments.

Checks should be made 
payable to
ITEL Laboratories, Inc.

Sample: Siding
Asphalt 
Shingles

Other 
Roofing

Test Fee: $95.00 $65.00 $140.00

Shipping: $7.95 $7.95 $7.95

Total: $102.95 $72.95 $147.95

*Fees valid through 12/31/09. Contact  ITEL Customer 
Service for current fees or visit www.itelinc.com

QUESTIONS? Please contact our Customer Service team at 800-890-ITEL (4835) or itelinfo@itelinc.com. 

               Rev. 7/09; expires 12/31/09   

Billing
Check the box to 
indicate payment type.

For credit cards, an 
ITEL representative will 
contact you for 
payment. For security, 
do not include your card 
number.

Your form may be slightly 
different than the example.

1. List your information.

Complete the enclosed 
form. All information is 
required except where 
noted.

2. Insurance company 
information (complete if 
the damage is part of an 
insurance claim).

3. Check the appropriate 
box for enclosed sample.

2. Send the sample to ITEL



2. Send the sample to ITEL
Reading the ITEL report
The ITEL Roofing or Siding Evaluation report will be quickly returned to you by e-mail or fax as 
noted on the form submitted with the sample.  Reports are returned the next business day after 
the sample arrives at ITEL.

1. Your information and the 
insurance company (if applicable)

2. Identification of the original 
roofing or siding and a supplier (if 
product is still available).

3. If the original product is not 
available, similar matches will be 
listed along with a supplier. The 
section will not appear if the 
original product is available.

4. An analysis of your original 
siding or roofing.

5. Additional information to help 
you understand the results.

ASPHALT  ROOFING 
EVALUATION

Attn: John Homeowner
Company:

From: ITEL Laboratories, Inc.
Phone: 800-890-4835
E-mail: itelinfo@itelinc.com

CLAIM#: N/ACONTROL #:RR0987654

CUSTOMER INFO Customer: OTHER                      Cust. ID: OTHER0001  

Adjuster:  N/A   

Additional: Homeowner      Rep: John Homeowner      E-mail/Fax: jhomeowner@email.com

Date Invoiced: 7/16/2009      Date Received: 7/15/2009

LOSS INFO Insured Name : John Homeowner Claim # : N/A

Loss Location:  Anytown, MN  12345      Area Damaged: Front roof slope and separate garage north side
Loss Date: 7/13/09

ORIGINAL PRODUCT IDENTIFICATION The original product is no longer manufactured 
in the line King. Brand/: NationalBrand Type: 3-Tab Standard

Line: King (Discontinued) Color: Honey Brown
Warranty: 25 years
Comments:  • The original product appears to be the NationalBrand King Fiberglass 3-Tab standard shingle. The product is no longer manufactured by 
NationalBrand.

SIMILAR PRODUCTS Similar matches were found. 
Similarity Rating: 1 Suppliers:

10 miles away: SupplyCo (555) 555-1234 Anytown, MN 12354
18 miles away: Roofs, Inc., (555) 555-0987 Anothertown, MN 12789
Manufacturer Info:
SimilarCo / www.similarco.com / (800) 555-1357

Brand: SimilarCo      Type: 3-Tab Standard
Line: ZX-5 Color: Forest Brown      
Warranty: 25 years

Similarity Rating: 2 Suppliers:
18 miles away: Roofs, Inc., (555) 555-0987 Anothertown, MN 12789
Manufacturer Info:
AnotherCo / www.anotherco.com / (800) 555-2468

Brand: Another Co Roof Type: 3-Tab Standard
Line: Econo Shield          Color: Earth       
Warranty: 25 years
Comments:  • Based on detailed color granule comparison, the selections listed are the closest possible in overall physical characteristics and color 
comparison to the original sample submitted.
* Similarity Rating: 
1= Excellent match in pattern, color, and specifications (candidate for same slope repair).
2= Good match, pattern and specifications exact or very close; color close (may be full elevation or non-adjacent slope replacement candidate).      
3= Comparable specification match, no suitable repair match found (quality indicator for warranty determination only).

SAMPLE ANALYSIS
Shingle type: 3-Tab Standard      Width: 36.00      Height: 12.00      Warranty: 25      Specialty Granules: None

ADDITIONAL COMMENTS
• Installers should verify visual and dimensional compatibility before purchasing and installing replacement products.

Have a question on these instructions?
Call ITEL Customer Service at 800-890-ITEL (4835), or e-mail itelinfo@itelinc.com.

Purchase the matching roofing or siding
Contact the supplier(s) listed in the Original Product or Similar Match section of the ITEL report to 
purchase replacement roofing or siding. The suppliers are listed based on geographic distance 
from your home. ITEL does not receive a portion of the sale from any suppliers or retailers.  You 
may need to provide a copy of the report to a contractor, as some suppliers will only sell to roofing 
or siding contractors. 

Special color or remanufacturing programs may be available depending on the material submitted. 
For example, Mastic DreamColor™ can manufacture custom siding to match some product colors 
that are weathered or discontinued. When applicable, custom and special programs will be noted 
on the report.

3. Find replacement material



 
 
 

 

 
 
 

6745 Philips Industrial Blvd. 
Jacksonville, FL 32256 
Phone: 800-890-ITEL (4835) 
Fax: 904-363-2379 
www.itelinc.com 

 HOMEOWNER’S 
Siding and Roofing 
Test Request Form 

 
 
 
 
 

 
 
 
 

BEFORE SENDING MAKE SURE YOU... 
1. Enclose form in a sealed plastic bag if the sample is wet.  
2. Read the enclosed instructions for collecting the sample. 
3. Send the cleanest, least-damaged sample possible. 

 
 
 
 

 
Today’s Date:   _____________________________ 
 
Date Damage Occurred:   ______________________ 

 
 
 
 
 

Homeowner's Name: _________________________________________________________________________ 

City, State, and Zip Code: 
(Damaged house) 

_________________________________________________________________________ 

Phone Number: _________________________________________________________________________ 

Fax # OR E-mail Address _________________________________________________________________________ 

 

Insurance Company  (Complete if your siding or roofing is part of an insurance claim) 

Insurance Company: _________________________________________________________________________ 

Claim Number: _________________________________________________________________________ 

Adjuster Name: _________________________________________________________________________ 

Adjuster Phone Number: _________________________________________________________________________ 

Adjuster E-mail Address and Fax: _________________________________________________      _____________________   
 

Sample Enclosed (Include one form per sample): 

  Siding enclosed 
Year siding installed: __________ (if available) 

SAMPLE GUIDELINES: 
 

1. Siding: Collect a 1 foot section that includes the manufacturer 
number, if available. Include the full height of the siding from the 
top nailhem to the bottom edge (see instructions for example). 

2. Roofing: Collect a full shingle or tile (see instructions for 
example). 

3. Collect a sample from the same area as the damaged elevation. 
  Roofing enclosed 

Year roof installed: __________ (if available) 

Test and Shipping Fees* Billing (check one): 

 
 
 
 
 
 
 

 Call me for credit card  
 
 
 
 
 
 
 
 
 
 
 

 Check enclosed  
 
 
 
 
 
 
 
 

 Insurance: Check this box only 
if your adjuster instructed you to 
send a sample as part of your 
insurance claim. The “Insurance 
Company” section above must be 
completed. The test results and 
invoice will be sent to your adjuster. 

 
 

For security, do not 
include your credit card 
number on this form. An 
ITEL account 
representative will 
contact you for credit 
card payments. 
 
Checks should be  
payable  to: 
ITEL Laboratories, Inc.  

Sample: Siding 
Asphalt 
Shingles 

Other 
Roofing 

Test Fee: $140.00 $140.00 $197.00 

Shipping: $9.45 $9.45 $9.45 

Total: $149.45 $149.45 $206.45 

 
 

*Valid through 12/31/10. If submitting past 12/31/10, visit 
www.itelinc.com/myhome.asp for current fees. 

 

QUESTIONS?  Please contact our Customer Service team at 800-890-ITEL (4835) or itelinfo@itelinc.com. 
 

 

               Rev. 1/2010; expires 12/31/2010    

http://www.itelinc.com/myhome.asp


This kit will help you:

®

www.itelinc.com    (800) 890-4835
6745 Philips Industrial Blvd.

Jacksonville, FL 32256
©2009 ITEL Laboratories, Inc.




