
Contact Name:

Company Name:

Mailing Address:

City: State: Zip:

Dealer #: Phone #:

FedEx/UPS Account #: Date of Request:

Product Manufacturer: PGT    CGI WinDoor

Sales Order (SO) #: Line Number(s):

Sales Order (SO) #: Line Number(s):

Sales Order (SO) #: Line Number(s):

Sales Order (SO) #: Line Number(s):

Notes:

PGT Code Compliance, Rev 2-2024

Fill out this form completely and submit it digitally to labelrequest@pgtindustries.com . For tracking 
purposes, no handwritten or scanned copies can be accepted. Replacement labels are normally 
mailed within 7 business days. If labels are needed sooner, add your FedEx or UPS account number 
where noted below. Address must be a valid, deliverable address and not a Warehouse/
Shipping location.

TEMPORARY LABEL REPLACEMENT REQUEST FORM

PGT Industries, Inc. ● 1070 Technology Drive ● North Venice, Florida 34275 ● (941) 480-1600
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