- POWNALL

RYALLLUX

Please fax back to: 0161 763 5186 | File ref: 1
CUSTOMER SERVICE FORM

Retailer ”QCQQPQ""(—”“O __________________ conmmer, RS RuReam

Address 299 uPAER Ruenmano Rono \JRST  Addess 12 HEDSLoET GAlpES
CAST SHEEMR (owmer SHI4 AS o Oorl

Range (o +/ne ELEepricd Quality Goloiir PE wrel

Manufacturers Job No. Invoice No Invoice date

Sizes S. 0w < . Customer Order No. S 29167 Piece/Pieces affected S 108w < | L
Tt Ll en g R Sl S 4 L e S [TIROR R N Se S (O LSS ST T 1) 0 NS T
Location in House Lh=O &

Specific area within room/rooms under complaint

Date Fitted 25‘*‘3‘5_‘ _______ TypeofFloor WYM220O . . i Type of Underlay PU{—QQ_N\ -----------------
Age of underlay at time of fitting ~&\w No of Persons Living in House A( __________________
Fitted by Own/Gentraet Fitter or Sustemer (Delete as necessary) Any pets? oL T RO
Type of Vacuum LPR\C T Times vacuumed per week Tae

Shading/Pile Reversal - all pile carpets, especially plains, Berbers and Heather effects are liable to this phenomenon. Please
indicate how the possibility of pile pressure/reversal was dealt with by you at the time the carpet was sold.

Tuehc AL Ss1e~S ABAVT  PiLE LevelSAa

Date complaint first reported to retailer 2 ¥ - oS Date inspected by retailer 2 ¥~ oS

INSPECTION CANNOT BE ARRANGED UNLESS PRIOR EXAMINATION HAS BEEN MADE AND THIS FORM COMPLETED BY THE

RETAILER. ey e rusatker 17 wsd s PolE] LR MARIC

Retailers opinion 4 ASCALD TWUE CosTomERl To T A _AEEe . T2 SEE

1=t 1APLONES

1 confirm that | have personally inspected this complaint.

Name (Printed) Q\

Signed

PLEASE ATTACH A COPY OF RETAILERS ON SITE REPORT WHICH WILL ASSIST.





