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All Non-GE sealant submitted MUST be accompanied by SDS paperwork.
Address Report To Minimum Sample Sizes and Quantity
Company Name Sheathing: One 12" x 12" per product

Other substrate: Must be 4" x 4" min.
Contact Person

Mail form to:
Address Construction Sealants Lab Bldg. 25
Attn: Randy Rocheleau
Momentive Performance Materials Inc.
260 Hudson River Road

City State Zip

Waterford, NY, 12188

Phone: +1 (518) 233-2818

Email: randall.rocheleau@momentive.com
Phone Number Fax Number
Email

A copy of this form must be included with the substrates

GE is a registered trademark of General Electric Company and is used under license by Momentive Performance Materials Inc.
*Elemax, Enduris, Optic, RapidStrength, SilGlaze, SilPruf, SilShield, UltraGlaze, and UltraSpan are trademarks of Momentive Performance Materials Inc.
Copyright 2018 Momentive Performance Materials Inc. All rights reserved.
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