
ARDEX FLEXBONE® HEAT
Installation Worksheet and Warranty Validation Form
To qualify for the ARDEX FLEXBONE HEAT System Warranty, the installation must use approved  
ARDEX installation products (see the technical data sheet for details). Failure to use the appropriate  
ARDEX products will result in a null and void warranty. This worksheet must be filled out and submitted to 
the ARDEX Technical Department within 30 days of the installation date. 

In addition, the following tests and information must be submitted:
	 1.	Complete the form and perform the three (3) required Resistance Tests on the  
		  ARDEX FLEXBONE® HEAT Cables, recording the Total Resistance in Ohms (Ω) for each test.
	 2.	The Certified Electrician must sign and date below. They should also test and confirm the  
		  Total Resistance value (Ω) before signing.
	 3.	The Location and Warranty Owner (Home / Building Owner) and date of installation must be provided.
	 4.	The installer’s name and company information must also be recorded.

*Resistance readings must fall within +10% / -5% of the factory value noted for each heating cable.

Cable Size/Voltage
Factory 
Resistance  
Value

Resistance Test: 1 
(Before Installation  
of Cables)

Resistance Test: 2  
(After Installation  
of Cables)

Resistance Test: 3  
(After Tile Installation)

Ohms (Ω) Ohms (Ω) Ohms (Ω) Ohms (Ω)

Certified Electrician
Resistance Test Value :____________________ Ohms (Ω)____________ 
Name:______________________________________________________	
Company:___________________________________________________	
Address:____________________________________________________	
City:___________________State:____________ Zip_________________			 
Signature:___________________________________________________

Installer 
Name:______________________________________________________	
Company:___________________________________________________	
Email:_ _____________________________________________________
Address:____________________________________________________	
City:___________________State:____________ Zip_________________			 
Signature:___________________________________________________

Warranty Owner/Location
Name:______________________________________________________	
Company:___________________________________________________	
Email:_ _____________________________________________________
Address:____________________________________________________	
City:___________________State:____________ Zip_________________			 
Telephone:___________________________________________________

Please submit this form fully completed (front and back)

Place sticker with cable  
specification here! Note that this  
information must be kept with the  

warranty validation form.



Please use the space below to diagram the ARDEX FLEXBONE® 

HEAT Installation.  *The location of the unheated areas as well as  
the cold conductor/heating cable transition and end fitting with  
dimensioning must be accurately documented.

PLEASE SUBMIT THIS COMPLETED FORM IN ITS ENTIRETY. 
Email a copy to: technical.communications@ardexamericas.com  
Or mail to: ARDEX Technical Department • 400 ARDEX Park Drive • Aliquippa, PA 15001

Please mark all products used for installation. 
ARDEX FLEXBONE® HEAT Membrane

ARDEX FLEXBONE® HEAT Cables 

ARDEX FLEXBONE® HEAT Remote WiFi and Touch Thermostat

ARDEX FLEXBONE® HEAT Touch Programming Thermostat

ARDEX FLEXBONE® HEAT Non-Programmable Thermostat

ARDEX FLEXBONE® HEAT Power Module

Please list all approved ARDEX Mortars/Adhesives,  
Self-Leveling Underlayments and Grouts used  
during installation. 

Mortar/Adhesive_________________________

Self-Leveling  
Underlayments  
(optional)_________________________________

Grouts_ _________________________________


