Edel Telenzo Carpets Ltd, Unit B7 Warhurst Road, Lowfields Business Park, Elland, HX5 9DF
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Date of First Notification_15-02-2018_Date of First Inspection _22-02-2018______________

Inspected by Retailer: 

	Yes
	No


	Retailer:_Mr Carpet LTD______________________________

Address: 299 Upper Richmond Road West, East Sheen, London, SW14 8QS_______________________________

______________________________________

______________________________________

______________________________________

______________________________________

Telephone: 020-8876-9126____________________


	Consumer:_Mrs Scott_______________
Address:_3 Wayside, East Sheen, London, SW14 7LN__________________

______________________________________

______________________________________

______________________________________

______________________________________

Telephone:_07939-064135_____________


	Quality:_Chelsea_______________________________

Colour Name/Nr Cement________________________

Measurement: 25.00 x 5, and 2.90 x 5m___________

Quantity:_______________________________

Invoice Nr:_____________________________

Invoice Date:____________________________


	Date Fitted:_15-02-2018________________

Fitter: Mr Carpets own fitter_____

Underlay: 42oz felt and 10mm PU Foam_

Backing:_______________________________
Individually Soil Proofed 

Yes

NO



	Location in House:_Most Areas____________        Type of Subfloor Wood_________________________

Household Count - Adults _2__   Children __?_            Type of Fitting:  Full Stick  /  On Gripper
Type of Vacuum Cleaner – Upright / Cylinder           Pets (State type): _Dog________________________



	Nature of problem:_a number of low loops, missing loops, low runs of loops and a couple of snagged/pulled/broken loops (see images attached) _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Representative’s Report:____________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________
	Suggested Solution

                              Yes       No
    Not Justified   ______|______

    Allowance      ______|​​​​​______

    Full Credit      ______|​​​​​______

    Replacement  ______|​​​​​______

   Allowance       ______|​​​​​______

   Other               ______|​​​​​______




