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We would respectfully point out that w6 cannot
process an enquiry until an inspection has been

carried out by the retailer.

Consumer Name and Address
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Location in House: e.eefi. BgO
Date Fitted: lt - r$tLY
Type of underlay:
Sub Floor:

Tel: oLa s$?g ? l"Zb
Contact: Erc.*oQ.o Lr-"cr,"lqH
tmail : ir :\q r d t\ q.J qhe qf - carfa& .c.c,'.nh Email J
Accsunt Number: t43l
lnvoice Nunrber: lnvoice Date:

ABOUT THT CANPET
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No of Pets: *l lF
Ns of Adults; ulP
No of Children: *lo

Has the carpet been
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cleaned since installation
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Images available {tick appropriate box}

Retailers lnspection Report:
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Method of Fitting: c-4'N\rg,{'fr o.r.O \-

Vacuum Cleaner Type: ple

Yes / No {oetete as appropriate}

Type of Clean .v ls
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Non

ln your opinion, can this complaint be settled with an allowance? Yes [@ O€ru$Tr.rq
lf Yes, Suggested Allowance AD\,t SeO

Completed complaint forms must be accompanied with images of the fault.
Please ema iI to mafie,v$r|<ff fifdtaswarth,.
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