PRODUCT COMPLAINT FORM

Iranx

Tomkinson

Date: 03— 0T

PLEASE COMPLETE AND RETURN TO:

Relay Park

Relay Drive We would respectfully point out that we cannot
Tamwaorth, Staffordshire process an enquiry until an inspection has been
B77 5PR carried out by the retaliler.

Tel: 01827 831496
Fax: 01827 831451

Retailer Name and Address Consumer Name and Address
He CagPeT Lre HMes C (oS

299 vPeel Qicunor Pponp WesT 20 MALTI~NDBALE

cAST SUEEH , Lo~mpo—! EAST SUEE~ , (Lo~NDON
swlAd S swid  3AC

Tel:_ 222 3836 91206 Home Tel:

Contact;_2icrnalDd Covgy Mobile:_ #2399 -110 1S

Email:_f1 chardcl ovghe mr- compet. et Email: collilovig 3@ 9009qlemaid . Coann
Account Number: 2oo0s (N—" Perr )

" Invoice Number: 2261310 Invoice Date:
ABOUT THE CARPET
Quality:_~aTueAL SHADES Location in House: AL~ AgeAS
Colour: M oD ] Date Fitted: ©2 — 12 — 2010
Size: 36 .S0O % & Type of underlay: 42°" fecT
No of Pets: 7 Sub Floor; woPo €~

No of Adults:__" Method of Fitting: STReTcH frmen

No of Children:_2 Vacuum Cleaner Type:_Svcrion

Has the carpet been cleaned since installation Xes / No (Delete as appropriate)
If Yes, Date of Clean Type of Clean

Images available (tick appropriate box) Yes No

Retailers Inspection Report:

SAlPeT fiuinNG,  THIS SEEMS A Common FRULT wiTYy
THIS PRODNCTT AS NE LAVE IAD A mumbEl ~f SImILA
1SSVES BoTu AT MYy BOANCH AnD VS as A c,ompmt-};

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

Completed complaint forms must be accompaniedrwith images of the fault.

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






