
LEED REQUEST FORM
Customer Name______________________________________________________	 Company Name_____________________________________________________

Customer Type:

Contractor 	  Architect 	  Distributor 	  Other_______________________

Email Address________________________________________________________	 Phone Number______________________________________________________

Project Name____________________________________________________________________________________________________________________________________

Project Address_ ________________________________________________________________________________________________________________________________

Product Options (Check all that apply)

Fiberglas™ Loosefill Insulation
ProCat® System
ProPink® L77 

Fiberglas™ Board and Blanket Insulation
SelectSound® Board
SelectSound® Blanket

Fiberglas™ Metal Building Insulation
Certified R Metal Building Insulation

FOAMULAR® & FOAMULAR® NGX® Extruded Polystyrene  
(XPS) Insulation

FOAMULAR® 150
FOAMULAR® NGX® 150
FOAMULAR® 250
FOAMULAR® NGX® 250
FOAMULAR® 400
FOAMULAR® NGX® 400
FOAMULAR® 600
FOAMULAR® NGX® 600
FOAMULAR® 1000
FOAMULAR® NGX® 1000
FOAMULAR® C-200
FOAMULAR® NGX® C-200
FOAMULAR® C-300
FOAMULAR® NGX® C-300

Other________________________________________________________

Fiberglas™ Mechanical and Air Handling Insulation
SSL II® with ASJ Max Fiberglas Pipe Insulation
No-Wrap Fiberglas™ Pipe Insulation 
FlexWrap®

Pipe and Tank Wrap
700 Series Unfaced
700 Series ASJ Max
700 Series FRK
QuietR® Duct Board
QuietR® Duct Liner
QuietR® Duct Liner Board
QuietR® Spiral Duct Liner
SoftR® Duct Wrap

PINK Next Gen™ Fiberglas™ Light Density Batt and Roll Insulation
Unfaced
Kraft Faced
FSK Faced
PSK Faced
Sound Attenuation Batts
SonoBatts®



LEED REQUEST FORM

OWENS CORNING INSULATING SYSTEMS, LLC
ONE OWENS CORNING PARKWAY
TOLEDO, OH 43659 USA
1-800-GET-PINK® | www.owenscorning.com

Pub. 10024129-D. February 2024. 
The color PINK is a registered trademark of Owens Corning.  

© 2024 Owens Corning. All Rights Reserved.

Additional Documentation Request:
Data Sheet
Evaluation Report (Thermafiber® and Foamular® Only)
Safety Data Sheet/Safe Use Instruction Sheet 

All LEED Reports will provide the following documentation 
(if applicable to the product): Recycled Content Certificate,  
GREENGUARD Certification, EPD, and HPD or Declare Label

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

Thermafiber® Mineral Wool Insulation
FireSpan®

FireSpan® 40 
FireSpan® 90 

FireSpan® FF
FireSpan® FF 40 
FireSpan® FF 90

Safing
Safing FF
RainBarrier®

RainBarrier® 45
RainBarrier® Dark™ 45
RainBarrier® HD
RainBarrier® Dark™ HD
RainBarrier® High Compressive (80)
RainBarrier® High Compressive Plus (110)
RainBarrier® High Compressive Max (140)

SAFB™
SAFB™ FF
Fire & Sound Guard® Plus
Fire & Sound Guard® Plus FF
VersaBoard®
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