Amtico
Claim Registration Form	
 Please complete all sections

	CUSTOMER (END USER) INFORMATION

	Name:
	Mr Ray Munn
	Home Tel. No:
	020-8487-5774

	Address:
	Site address
13 Hogarth House
Ersmus Street
London SW1 4HS
	Mobile Tel. No:
	

	
	
	Guarantee Registration No:
	

	PLEASE PROVIDE A DETAILED DESCRIPTION OF THE CUSTOMER’S CONCERN, AND POSSIBLE CAUSES IDENTIFIED FOLLOWING YOUR INITIAL SITE INSPECTION:

	Click system purchased , installed by client's contractor
Fitted to kitchen gapng in certain places


	Note: For any alleged material fault claim to be settled by Amtico, tiles (3-5) exhibiting the alleged fault must be retained and forwarded to the AfterCare Services Department on request. 
Failure to do so may lead to the claim being declined

	RETAILER/CONTRACTOR INFORMATION

	Company Name:
	Mr Carpet
	Account No:
	A006500

	 Address:
	299 Upper Richmond Road West
East Sheen
London
SW14 8QS
	Tel No:
	020-8876-9126

	
	
	Email Address:
	sheenbranch@mr-carpet.co.uk

	
	
	Contact Name:
	Andy O'Sullivan

	INSTALLATION INFORMATION

	Amtico Order/Invoice No:
	662169
	Room/Location:
	Kitchen

	Amtico Brand & Material Ref:
	Ceramic Frost
	Size of Installation:
	15m2

	Size of Tile/Plank:
	Click Tile
	Quantity Affected:
	Unsure

	Which Adhesive was used? (Brand and Name of product):
	
	Date of Installation:
	September 2016

	EXISTING SUBFLOOR

	Please provide a description of the type and condition of customer’s existing subfloor prior to preparation, including any moisture results:

	WE DID NOT FIT , by clients contractor , they rang you direct and we asked to register there dissatisfaction with the product

	SUBFLOOR PREPARATION

	Please provide a description of the preparation carried out, including the name of any products used:

	

	MAINTENANCE (if applicable)

	Please provide a description of the customer’s current maintenance regime:

	



