PRODUCT COMPLAINT FORM

Important Please quote this reference

PLEASE COMPLETE AND RETURN TO : Date : | 13- 0%~ 20 /%
Kersiant Cobb & Co
GOI’SBY Lane We would respectfully point out that we cannot process an enquiry
Coleshill until an inspection has been camied out by the retailer
B46 1JU
Tel : 01675 433019 -
Retailer : Name & address Consumer : Name & address
Me CoalpeT (N MRS P awLe~d
298 LPPel RQimmond Bo VNeST 22 Qicura~e Padlk Ponn
cAasr sU€e~ , Lownton ' CAST SUHEe~N , Lonbor
Sw'd AS sS4 SLA
Tel : °02° 949%b 951206 Home Tel:
Contact : Qiempld Crovg M Work Tel:
Mobile Tel: o> 214 - 23S 91)
Account No : 929\
Invoice No : 1SS 169

Invoicedate: ©9 . 1p-7206)¢
ABOUT THE CARPET :

Quality PofasS wiolDIl & Location In house ~ \ofT (*“"""f LIVE LEeE ‘*‘LV)
Colour ™~ UG Date fitted [ =l = 20I1S
Size S.gowl . +3 4524, Type of underlay Po foarn
Pets NOT OT T oF faul~r  Sub floor v OS0
Adults 2 Method of fitting. STeCE-T1CH
Children 2
Yes No
Has the carpet been cleaned since installation ? Images available \\/
™~ e (tick appropriate box)
Date Type
Details :

Retailers inspection report

cARPET MHAY P;LL!NQ! BboRBLES ThRovagHouT

TRAFFIC. AREAS. TUIS FpulT 18 NoT 14 aReas
THBT HEVE w~oT BEEN  LALEED on.

cusSToMMEl 16 o™ SAT ISFIES  THAT THIS HAS unppéﬁ.ng_o
To ARLERS LSED B89 )= ABUCT Omiy WHS e

~NO7  Lienl SUOES =@ —72a~~ERS. SHERRING RE CormmenDEN)

In your opinion can this complaint be settled by an allowance ? NG
Suggested allowance ? y
Retailers Signature Position . i
COMPLETED COMPLAINT FORMS MUST BE ACCOMPANIED BY IMAGES OF THE FAULT,
PLEASE E-MAIL TO SARAH.RANDELL@HFDCOLESHILL.COM






