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caneers Stoddard
PLEASE COMPLETE AND RETURN TO:
Relay Park
Relay Drive
Tamworth, Staffordshire
B77 5PR

PRODUCT COMPLAINT FORM

Date;_©! ~ o —201S"

We would respectfully point out that we cannot
process an enquiry until an inspection has been
carried out by the retailer,

Tel: 01827 831496
Fax: 01827 831425

Retailer Name and Address Consumer Name and Address

me CeePe—+ LTo Mes k  Call

29  Lrren Q‘QM mornid Bo Ve ST SS EAST sueenN AVENULE
CAST SH (o~pord

sS4 3QS S84 QAR
Tel: ©2°2 836 9126 Home Tel:
Contact: Ricmatd CloveH Mobile:_ 3033~ 2.6112.¢

Email:_fichardelosgh @ mr- carpek . co. WK Email: kecry. gale e gmail . com
Account Number:_ 2eo<
Invoice Number:

Invoice Date:
ABOUT THE CARPET

Quality:_~ATURAL SUNDES Location in House: ENTi2E waLeED \LER

Colour: EARTH Date Fitted:__|b7" oc robel 014
Size:__30meSm b 3.20m%¥,. Type of underlay:_fecr
Noof Pets:___ % mor syo Sub Floor:___ \4em0

No of Adults:__2
No of Children:__ 2 wor suié

Method of Fitting: €\ o8& cean E‘*Qm
Vacuum Cleaner Type:_ 7 doT Swl€

Has the carpet been cleaned since installation ¥ /<No )pelete as appropriate)
If Yes, Date of Clean Type of Clean

Images available (tick appropriate box) Yes ~ No

Retailers Inspection Report:
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_emRPleE” W A seALL plEeA ~ITHoVT  SVCcesS

In your opinion, can this complaint be settled with an allowance? Yes / No ? ~OT sule”

If Yes, Suggested Allowance

Completed complaint forms must be accompanied with images of the fault.

Please email to matt.williams@hfdtamworth.com
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