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Westex Carpets Limited

Tel: +44 (0)1274 861334 fax +44(0)1274 873266
Email: clowe@westexcarpets.co.uk

Customer Service Query Form

l Retailer Name and Address

Customer Name and Address
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Contact Name 2‘ o C.L,.O\JC-,“ Contact No. %4%’;’ "%%4’1//0‘?‘49(0 —9 30 SQQ
Contact No. B$f_’”g "‘"_9 ’ ZQ

Fax No. 33¥R- 2SS

Email address Crchard elow 5\,\

Quality  [N&T L0 (AR Colour TRP1oCR Lengths Widths PiecaNos.

Invoice Invoice Date %" . g o 4,"\ 1( | ’

Number

Invoice Batch No.

Value

Fitting Date | @ ~ ©& =Tt Account No.

Complaint Details

across width.

If line fault - please advise if along length or aLan s bE NC,‘?”H

If line fault - please advise if high or low NEVTHE K
tufts/loops.

Do you have photographic evidence
showing the concern? If Yes please submit \IE s

with this form.
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Is the customer requesting an allowance or replacement? If allowance

indicate settl t value.
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Why not reported prior to fitting |ch€.PE"f OPEED o 8 1€ 1

Inspected by 5/ E S Believed to be manufacturing \, E S Location LANDI~ (\ Floor Type P20

Staff? fault?
Underlay Type tECT
New or existing i€ v
underiay

No. of , Pets Shampoo Used Q Level of Gl Ly

&
Oce t & Maintenance Frme0
Vacuum Type




