Edel Telenzo Carpets Ltd, Unit B7 Warhurst Road, Lowfields Business Park, Elland, HX5 9DF
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Date of First Notification______15-11-2013_________________Date of First Inspection _______________

Inspected by Retailer: 

	Yes
	


	Retailer:_________Mr Carpet______________________

Address:___Unit 19 Riverside Road London SW17 0BA____________________________

______________________________________

______________________________________

______________________________________

______________________________________

Telephone:____020-8876-912+6__________________________


	Consumer:_____Mrs L Webb________________________
Address: 290 Upper Richmond road West SW14 7JU_______________________________

______________________________________

______________________________________

______________________________________

______________________________________

Telephone:____07894-123734_________________________


	Quality:________MikuHC ________________________

Colour Name/Nr_________HC530_______________

Measurement:__________3.60 x 50m________________

Quantity:_______________________________

Invoice Nr:_____________________________

Invoice Date:____________________________


	Date Fitted:________15-11-2013_____________________

Fitter: _________________________________

Underlay:_____Pu foam underaly_________________________

Backing:_______________________________
Individually Soil Proofed 

Yes

NO



	Location in House:______Bedroom_________________        Type of Subfloor _________________________

Household Count - Adults ___   Children ___            Type of Fitting:  Full Stick  /  On Gripper

Type of Vaccum Cleaner – Upright / Cylinder           Pets (State type): _________________________



	Nature of problem:______________Loom fault Please sort ASAP_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Representative’s Report:____________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________
	Suggested Solution

                              Yes       No
    Not Justified   ______|______

    Allowance      ______|​​​​​______

    Full Credit      ______|​​​​​______

    Replacement  ______|​​​​​______

   Allowance       ______|​​​​​______

   Other               ______|​​​​​______










