PRODUCT COMPLAINT FORM CARPEL)/ VINYL? pate: 257119
Please complete in biock capitals and return to: : UTPECK INV No. l (Jr5 2?—}3

. QuALTY: WPl ORUCINAL DM BER

DESIGN & COLOUR: CAM  Ofk. W HITE
FORYFLOORCOVERINGS ]
Viking Close, Medway Valley Park, SIZE: 2 . "SM X Z : OO
Strood, Rochester, Kent, ME2 2JX Ce U\’M
Tel: (01634} 299018  Fax: (01634) 299001 DATE FITTED ZO [‘3 ' 19 AREA : W C + DM
RETAILERS NAME & ADDRESS:
ML (AHWeET LD PROFESSIONAL: 1~ DAY
233 wORPLE (D TYPE OF UNDERLAY: &
SL\l Lo — QU TYPE OF FLOOR: K| QM) - NEW
TEL: (inc. dialling code) 0003 %} '?'Sﬁll METHOD OF FIXING: - -
ACCOUNTNo. € (¥ FULLY STUCK [] GRIPPER S 0O
CONTACT: AW THONY ADHESIVE [ LOOSELAID =
CONSUMER NAME AND ADDRESS: W000 €O CIL TACKED DOUBLE-SIDED TAPE
HoLWINGS D

GALAADD (VEWS |, uim@Ledos \iUAGE | TYPE OF ADHESIVE useD: CAAM ~ PerumeETERL
LonOON |, 5v\j\'q S 234 No. OF ADULTS? NI A No OF CHILDREN v/ &
TEL HOME: (inc. diallingcode) OLK e - 6S¢o | anveETs?  emfTU  AAT
TEL BUSINESS: (inc. dialling code) 93436 S&O} - 63 5 | CLEANING DETAILS: NO,\jf'

CARPET: PILE FLATTENING, MATTING, PILING & PILE REVERSAL ARE NOT ACCEPTED AS MANUFACTURING FAULTS

SUFFICIENT MATERIAL

VINYL COMPLAINTS: DISCOLOURATION, INDENTS FROM SHOES, FURNITURE, RIPS, TEARS, GOUGES ETC. FROM MOVED APPLIANCES ARE
NOT ACCEPTED AS MANUFACTURING FAULTS. -VINYL MUST BE FITTED TO MANUFACTURERS GUIDELINES i.e. LOOSE LAID, DOUBLE SIDED
TAPE ACROSS DOORWAYS ONLY OR FULLY STUCK IF OVER 12M.

FULL DETAILS WILL ASSIST US IN SETTLING YOUR CONSUMERS COMPLAINT WITH THE MINIMUM DELAY. IF ALL DETAILS AND INFORMATION WE ASK FOR IS
INCLUDED ON THIS FORM WE WILL ENDEAVOUR TO SETTLE THE MATTER WITHIN TWO WEEKS.

FITTING COSTS ARE NOT ACCEPTED UNLESS AGREED BY THE MANUFACTURER PRIOR TO COMPLETION OF THIS COMPLAINT.

WE WOULD RESPECTFULLY POINT OUT THAT WE CANNOT AGREE TO DEAL WITH ANY ENQUIRY UNTIL THE MATERIAL HAS FIRST BEEN
INSPECTED BY THE RETAILER. PHOTOGRAPHS COULD HELP SPEED PROGRESS OF THIS COMPLAINT. IF AVAILABLE PLEASE POST OR EMAIL

{sales@culpeck.uk.com)

reTlLERs InpecTion reporT YUV AL W usel n W L.+ SmUsop W
Same PECE. TYE ML (o) WL s Dﬁf\’(fé‘ﬂoww su.%n/\_"
chuwémﬁw i J?wao X Aedeed T s UNSAFE .

DATE OF RETAILERS INSPECTION.. Zé /3 ..NAME OF INSPECTOR. WON"{”M' W

CANTHIS COMPLAINT BE -
ves 0 nwNo

SETTLED BY AN ALLOWANCE? = RETAILERS SIGNATIRE=-7 ...

NB: ALL CREDITS ARE RESTRICTED TO MATERIAL VALUE ONLY

SUGGESTED ALLOWANCE. . ovecvveeser oo vrnnrsersereseseseseseseearens DATE..%.é.[.}.’.!ﬂ....P05|T10N /V'ANAM






