Complaint Questio

nnaire - Fax back to 01204 888154

Brookhouse Mill, Greenmount, Bury, BL8 4HR. Tel: 01204 881234

All complaints must be inspected by
the retailler before completing this
form.

When faxing, please use black pen
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(A full description of the nature of the fault can speed-up the processing of this complaint)
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