
Main Office:  2055 S. Raritan Street, B 

                                Denver, CO 80223 

                                                                Phone:     (720)379-7756   

                                                                Fax:  (720)387-8361 

 www.rockymountainsnowguards.com  

 

 

 

POWDER COATING COLOR SIGN-OFF 
 

Project name-_________________________________________________________ 
 
Building Owner/s-____________________________________________________ 
Address-

__________________________________________________________________
__________________________________________________________________ 

 
Contractor Name-____________________________________________________ 
Phone-________________________________ 
Email-_________________________________ 
 
 
Powder Color Chosen-____________________ 
Powder Manufacturer-____________________ 
 
              By signing below, I acknowledge that this is the color I have chosen for my snow 

retention project and will, in no way hold Rocky Mountain Snow Guards Inc. 
responsible for variances in color from original roofing product.   

 
SIGNED- 
 
________________________________________________________________________ 
Building Owner                                                                                                        Date 

 

 

_________________________________________________________________________________________________________

Contractor                                                                                                                  Date   

 

 

  


