7% | EED REQUEST FORM

Customer Name Company Name

Customer Type: O Contractor O Architect O Distributor O Other

Email Address Phone Number

Project Name

Project Address

Product Options (Check all that apply)

PINK NEXT GEN® FIBERGLAS® Thermafiber® Insulation (all check marks)

Light Density Batt Insulation .
9 v O FireSpan®

O Unfaced .
ntace O FireSpan® 40

O QuietZone® .
a O FireSpan® 90

O Safing

FIBERGLAS?® Loosefill Insulation , ,
O RainBarrier®

O AttiCat® . )
O RainBarrier®

O ProPINK® - -
O RainBarrier® DARK

O RainBarrier® High Compressive (80)
FIBERGLAS® Board and Blanket Insulation

O RainBarrier® High Compressive Plus (110)
O SelectSound® Board

O RainBarrier® High Compressive Max (140)
O SelectSound® Blanket
O SAFB™

O UltraBatt®

O Fire & Sound Guard Plus

O VersaBoard®



7% | EED REQUEST FORM

FOAMULAR® NGX™ Extruded Polystyrene Additional Documentation Request:
(XPS) Insulation O Data Sheet

® ™ ®
0 FOAMULAR® NGX™ CodeBord O Safety Data Sheet/Safe Use Instruction Sheet
O FOAMULAR® NGX™ C-200

0 FOAMULAR® NGX™ C-300 All LEED Reports will provide the following

O FOAMULAR® NGX™ 400 documentation (if applicable to the product):

0 FOAMULAR® NGX™ 600 Recycled Content Certificate, GreenGuard Certification,
O FOAMULAR® NGX™ 1000 EPD and HPD

O Other

CLICK TO SUBMIT FORM

If printed/filled, scan and email to:
GETTECH@owenscorning.com

OWENS CORNING CANADA LP
3450 MCNICOLL AVENUE
SCARBOROUGH, ONTARIO M1V 5J7 Pub. No. 500150D. April 2025.

R The colour PINK is a registered trademark of Owens Corning.
1-800-GET-PINK® | www.owenscorning.ca © 2025 Owens Corning. All Rights Reserved.
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