
Application and Data Form

1. 	 Today’s Date ________________________________________

2.  	 Project Start Date _______________________	 Project End Date ________________________

3. 	 Project Name ____________________________________________________________________

4. 	 Contact Name ___________________________________________________________________

5. 	 Job Site Location:	 Street ___________________________________________________________

		  City, Zip _________________________________________________________

6. 	 Estimated linear yardage of wallcovering to be reclaimed ________________________________

7. 	 Vinyl wallcovering type and construction

	 Weight in oz/lyd. (circle)	 12 oz.	 15 oz.		 20 oz.	 Other___________________

	 Type of backing (circle) 	 woven		 non-woven		 Other___________________

8.	 Estimated age of installation ________________________________________________________

9. 	 General design and color description _________________________________________________

10.	 Pattern, color and manufacturer (if known) ___________________________________________

11. 	� Remove an 8" x 10" sample of each color and type to be reclaimed from the wall and  
send it to:*

	 Versa Second-Look Retrieval Program 
	 4700 Robards Lane 
	 Louisville, KY  40218

Your reclaim project will be reviewed and, once approved, custom packaging and shipping 
instructions will be sent to you. Once product is received at the Second-Look recycling facility,  
a confirmation letter will be provided verifying the quantity and receipt of the returned material  
and its diversion from the landfill.

*Only vinyl-faced wallcovering qualifies for the program.


