
Color Match Request Form

Customer Name:

Contact Name:

Email:

Project Name:

Product:

Total Quantity on Project (sqft):

Shipping Address:

Project Location:

Application:

Has Project Been Quoted:

Color Reference:

Total Quantity by Color (sqft):

Paint System:

Finish:

AAMA Specification:

Warranty Required:

Substrate:

Gloss Level:

Color Sample Submitted:

Submittal Requests (Architect, General Contractor, etc.):

Number of Samples:

Company:

Attention:

Shipping Address:

Phone Number:

ARCONIC ARCHITECTURAL PRODUCTS LLC
50 Industrial Boulevard
Eastman, GA 31023-4129
Tel. 800 841 7774
www.reynobond.com

DISCLAIMER
Laws and building and safety codes governing the design and use of AAP’s products, and specifically aluminum composite materials, solid aluminum plate, and bonded and flat sheet materials, 
vary widely. It is the responsibility of the owner, the architect, the general contractor, the installer and the fabricator/transformer, consistent with their roles, to determine the appropriate materials 
for a project in strict conformity to all applicable national, regional and local building codes and regulations. ENSURE THE PRODUCT IS USED IN A SYSTEM THAT COMPLIES WITH ALL
APPLICABLE REGULATIONS. ANY LABORATORY TESTING INFORMATION PROVIDED BY AAP LLC APPLIES ONLY TO THE PARTICULAR PRODUCT OR ASSEMBLY TESTED AND DOES NOT 
NECESSARILY REPRESENT HOW PRODUCTS WILL ACTUALLY PERFORM IN USE. REPORTS AND TEST DATA CORRESPONDING TO A PARTICULAR TESTED PRODUCT SAMPLE OR
ASSEMBLY ARE NOT A GUARANTEE THAT THE SAME PRODUCT OR ASSEMBLY WOULD ALWAYS ACHIEVE THE SAME TEST RESULT.

Please submit all CMR forms to Kali McMillian via email, kali.mcmillian@arconic.com.  All physical samples to be matched are to be submitted with a copy of CMR 
form to the AAP LLC address below, Attention - Kali McMillian. Please provide shipment tracking number with email, if applicable. 

If more than 3 different color matches are required, please complete a second request form.

Number of Samples:

Company:

Attention:

Shipping Address:

Phone Number:

#1 #2

Color #1 Color #2 Color #3

©2025 Arconic Architectural Products LLC 
Form No. 20-0004

Date:

Phone Number:

Bolder.Build
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