PRODUCT COMPLAINT FORM

INarnx

Tomkinson

Date: 2 —0L

PLEASE COMPLETE AND RETURN TO:

Relay Park

Relay Drive We would respectfully point aut that we cannot
Tamworth, Staffordshire process an enguiry until an inspection has been
B77 S5PR carried out by the retailer.

Tel: 01827 831496
Fax: 01827 831451

Retailer Name and Address Consumer Name and Address

e Cappee7 Lo Mes B Loned

299 ueecl Lcknor® Qong bues—~ 22 2aseluatolr~ Lonpd
casT shecd  (o~po €AST SHEE, LomDD )
St 4 gaAs Suid FQAD

Tel: 020 2936 9120 Home Tel;:_©20 261 3040
Contact;_Licsann Covgy Mobile: 239673 312456

Email: Cicdhardclovgh@mr- corpek . ok Email: bkionn @ amaul . <O
Account Number: 2005 (sto "‘QHK—)

Invoice Number:_ 2o 932 00 Invoice Date:
ABOUT THE CARPET
Quality: warTuvenl SUNDE S Location in House:_A&\ necAS
Colour: HMoccuia—To Date Fitted; 19-06— 205~
Size: .o, 425, 4.95,3+440 - Type of underlay: 2w foam
No of Pets:_~. Sub Floor:__w~o20e e
No of Adults:_2 Method of Fitting:_srzeTeu f,weO
No of Children:_? Vacuum Cleaner Type:_suvc o

Has the carpet been cleaned since installation =2¢as- / No (Delete as appropriate)
If Yes, Date of Clean__ ~*© Type of Clean__r~ =

Images available (tick appropriate box) Yes No
>T' .
|

Retailers Inspection Report:

caceer Pitide, n Tenfficen aleaS. customel

SO0 _HARPPE~ND STAIGHT ALY Ro7 HAS

pLe ., oo Bosg —o meTiern unTlI L o .

caele-t PEaulES Sueml.nc

In your opinion, can this complaint be settled with an allowance? Yes / No
If Yes, Suggested Allowance

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

Please email to matt.williams@hfdtamworth.com
Coml Issue 3






