
  

APPLICATION FOR MEMBRANE SYSTEM ACCEPTANCE 
 
Application Date: _____________________        
 

Manufacturer’s Name:  ___________________________________________________ 
 
Address: 

_________________________________________________________________________
__________________________________________________________________
_____________________________________________________ 
 
Contact Person (s):  
__________________________________________________________________
________________________________ 
 

Phone:  ___________________________________________________ 

Fax:   __________________________________________________ 

E-mail:  ___________________________________________________ 

Web Site:  ___________________________________________________ 
 
Alberta Representative: (If different than above) 
_____________________________________________________________________________ 

__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 

Alberta Contact Person (s): 
__________________________________________________________________
____________________________________ 
 
Name / Description of System (s) to be evaluated for ARCA acceptance: 
_____________________________________________________________________________ 

__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
_________________________________________________________________ 

2380 Pegasus Road NE, Calgary 
Alberta T2E 8G8   

Telephone: (403) 250 – 7055 
Toll Free: 1-800-382-8515 

Fax: (403) 250-1702 
www.arcaonline.ca 



Required Attachments: 
 
• Letter of Intent, agreeing to sign ARCA Letter of Indemnity upon system acceptance. 

• Manufacturer’s corporate profile, plant list (location) for the manufacturer of 
membrane/s products being evaluated. 

• Approximate value of Canadian assets. 

• Product Samples, Technical data and Spec Sheets. 

• Independent testing results verifying compliance to standards. 

• Canadian market history and experience. 

• Technical support and training programs provided. 

• Alberta Project List, include application date, detailed specification and contractor 
name. 

• Three (3) endorsement letters from ARCA Contractors having applied the membrane 
recommending evaluation of the roofing system(s) for Certificate of Assurance 
issuance. At least one (1) endorsement letter from a contractor in each Zone. 
 
 
Information Compiled by: _____________________________________________ 
 
Phone Number: _____________________________________________ 


