PRODUCT COMPLAINT FORM
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PLEASE COMPLETE AND RETURN TO:
Relay Park
Relay Drive We would respectfully point out that we cannot
Tamworth, Staffordshire process an enquiry until an inspection has been
B77 S5PR carried out by the retailer.
Tel: 01827 831496
Fax: 01827 831451
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Has the carpet been cleaned since installation Yes / No (Delete as appropriate)
If Yes, Date of Clean__ ™ O Typeof Clean__ W ) Ky
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In your opinion, can this complaint be settled with an allowance? Yes /w
If Yes, Suggested Allowance_ ™ | &

Completed complaint forms must be accompanied with images of the fault.

Please email to matt.williams@hfdtamworth.com
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