PLEASE COMPLETE AND RETURN TO :

Kersiant Cobb & Co
Gorsey Lane
Coleshill

PRODUCT COMPLAINT FORM
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We would respectfully point out that we cannot process an enguiry

until an inspection has been carried out by the retailer
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In your opinion can this complaint be settied by an allowance 7
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LETED COMPLAINT FORMS MUST BE ACCOMPANIED BY IMAGES OF THE FAULT,
PLEASE E-MAIL TO SARAH.KIRBY@HFDCOLESHILL.COM





