SRR T

Cormar

=

Complaint Questionnaire - Fax back to 01204 888154

Brookhouse Mill, Greenmount, Bury, BL8 4HR. Tel: 01204 881234

form.

All complaints must be inspected by
the retailler before completing this

When faxing, please use black pen

Account Store (Only to be completed where different to account) Consumer (if applicable)
compayname| M2 C AR PET (TOD Company Name comacrramel VAR - @ WY MES
Addresstine 1] 2.9 S PP F,PI NOVD ND f.mz.l_. Address Line 1 AddressLine 1| @3 IHITE WHALT (_eo~E
Addressline2) CoS~T Q& mL Address Line 2 Address Line 2 RAR~NES
AddressLine3| (Lo e O ~) Address Line 3 Address Line 3 LorDor
Postcode| S\ | 4 QS Postcode Postcode] & i~ 1R .ﬁvv
AcCodel TIIS™NTL Contact Name Tel (Home)
™ 2836 -~9120 Tel Tel (Work)
Fal Q3R 26SS Fax e 03396 — 304969
ContactName| {9 | o p(oycnax Occupants ataddress: Aduts| 2. [Chiren| [Pt |
mspectea By] [\ CaBLD Cove Yy Vacuum jaoWE_im_.. I/ Cylinder)  Vacuum Age _<a
Position in Company jﬂl?ﬁmp Date complaint form sent:| || — o0& — 2.0 ﬂm... Price paid for carpet (inc. Fitting and underiay Yes/No)
Carpet Details (for each piece) Installation (if applicable)
Ref.|Range & Colour Length Width | Backing [Cormar Ord/Inv No Customer P/Order Ref Date Fitted
BUEBSRY —bemeeT &LEY ¢. <o m..) fﬂﬁwﬂ 244 131216 New underiay?| YeS/NoO | Underiay Type
Method of fitting
Type of fioor

Room(s) carpet filled

Was advice given on shading
at point of sale? Yes/No

Was advice given on flattening
at point of sale? Yes/No

dvi i 3
Was advice given on colour: Yes/No

matching at point of sale?

Has the carpet been cleaned or Yes/No

trealed since installation?

PLEASE ENTER FAULT DETAILS BELOW
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(A full description of the nature of the fault can speed-up the processing of this complaint) e




