Uz,

BROCKWAY

KIDDERMINSTER

KIDDERMINSTER TRADING ESTATE, SPENNELLS VALLEY ROAD
KIDDERMINSTER, WORCESTERSHIRE DY 10 I XS, ENGLAND
Telephone: Admin 01562 824737 Sales 01562 828 200
Fax: 01562 752010

CUSTOMER SERVICE ENQUIRY FORM

Until this Form is fully completed no Action or Inspection can be arranged

(077 QN 20=) A
YOUr F€feeereeecesreerrenrannne Date...................

Wholesalers NAME ANd AdAFESs....... o oeeeeeeeeeeeeeeeeeeseeteseseeessessssssesssessssesessssessesssesssssssnsesessssassasassasnne

Telephone No..........cconeeevnecenneeennecesnecenne. Fax. No . Contact.......ceeveeeeeceueeeene

Retailers NaAmMeE and AdAIEss.......... . veseeeeetesssesssessssssesssssnsssessssssssssssssssssssssssssssssssassssssssses

Telephone No.........ccveeoneeneensesreenenanees Fax. NO e Contact.......eeeveeersseenenens

ConNSUMErS NAME ANA AAAIrESs.........eeeereeeeeeeeeteeesessessssesessesssssasesssessssasssssssassasssssssssnsssssssnssases

Telephone No.(HOME).........ccneeemeeemneenrernreersserines (WOTK).cocooeeetseeseesseisseissesesesisseisssinsens

Carpet Details:-

(0]17 117720 COIOUN e
Total size of Installation...............cccouveceereecennne. Size of Carpet under Complaint............ccccevveeeermeeeersneceuneens
Your order NUMDET........cceeeeneeeeereverecenes Our invoice Number and Date...........ccoveconeeemrcerseeeerrecernenens

Fitting Details:-

Date fitted.......uueeeeeeerreeeereeeereesreeriesreessesseessens MELhOd Of fIttiNg.......cvueeveeererrrreserensesessssasssssssssssssssssssssens

FIOOF TYpe....oueeeeeeetneseeeeeieeenne Type of UNderl@y.......ceeeeeeeeeeeeeseeesseeseceseeianne
General Information:-

Number of People in Household............................ PEtS (If ANY)..rureerrereeeeeeeeeeeseeeeceeceseeesseeesseesssessaeeens
Area under Complaint....................... Areas in which Carpet Fitted............coeneeenmeeennecenecerneeens

If stairs, has carpet been moved to equalise Wear as BS53257.......eeeeeinneceseseessessisssesissessssssesenns
Has the Carpet been anti stain treated €.g. SCOLCNGUAIA™.........coumveeunveeeunreeernsesissseesissssssssssesssssssssssssssessens

Please give overleaf the name of the person inspecting the carpet on your behalf and details of his report and his as-

sessment of the complaint.



REPORT

**When providing a sample for testing please ensure it is as close to A4 size as

POSSIDIE T ..ot sssssesssss s ssss s s ssssessssss s s s RS RS s A R R AR RS R R R R e

Please note that we are unable to take any further action until you own Representative has inspected this installation.



