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BROCKWAY

KIDDERMINSTER

KIDDERMINSTER TRADING ESTATE, SPENNELLS VALLEY ROAD
KIDDERMINSTER, WORCESTERSHIRE DY 10 XS, ENGLAND
Telephone: Admin 01562 824737 Sales 01562 828 200
Fax: 01562 752010

CUSTOMER SERVICE ENQUIRY FORM

Until this Form is fully completed no Action or Inspection can be arranged

Our Ret:[ {2999 7 | 09(0s(23
Your ref: Lﬁ $33745 ’ Date:‘ ‘W T

Wholesalers name and Address: ‘ N/ A |
(nia |
Telephone No: L/\/Iﬁ | Fax. No: I N/[A ’ Contact: Lu la ‘

Retailers Name and Address: \ mn UPeT  iLonsdo~ 1D, 299 vppery 1
[MiMMoNDd  Nonp wesr, (o~NDoN , Swi¢g - QS |

Telephone No: OLOS  §36  41r6& | Fax. No: [~ [ 4 | Contact:| JACIC

Consumers Name and Address: LM 7XS CaLrY Mceéeps HiE : (3 T
[SPevcet \whLk |
Telephone No.(Home)‘ N L ’ (V\‘Mg'r;k) ‘ OFrq¢s OFF K% ﬂ

Carpet Details:-[ ReaAtH Lom@er ’
Quality: ]_Q W AT o) j Colour:‘ Bm 2l ‘
Total Size of Installation:‘ 3.0 x& .OO.MT Size of Carpet under Complaint:\ 2.90x4 .00 l
Your Order Number: € 23 34 5 —’Our invoice Number and Date: [13 9919% 1 Hulr L ‘
Fitting Details:-| STUSTRH_ AT oNTO  Smoomt epGe G lillat

Date fitted: \ 30/luliz ’ Method of fitting: { SmeTed AT

Floor Type:\ woDw  A0RRDS WType of Underlay:{ O piy - PV Ao
General Information:-| MEILE  comPacT CR POWERUNE

Number of People in Household:L - ]Pets (if any){ ONE  po G

Area under Complaint:| 2 enus-oM | Areas in which Carpet Fitted:| 2 @011,0pm1

If stairs, has carpet been moved to equalise wear as BSS325?J ~N /A

b e e R

Has the Carpet been anti stain treated e.g. Scotchguard™ ‘ A




Please give overleaf the name of the person inspecting the carpet on your behalf and details of his report and

his assessment of the complaint.

REPORT

**When providing a sample for testing please ensure it is as close to A4 size as possible.**
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PlLunG  EveEN  THMOUGHU  USTOMER IS ook |
Ul \CANE £ MANTewAN e~ DowMEWT W ALUATS)
[ALONGSID & ADVICE Ao mANVARCUAerA 5
B |
WE  Mhve AUNRADY Qeen Yo STE TD  MAWUAA]
BEBapeda ) eYNOVE PiLunitq  O~CE  ANendd9 |
B -
PleASe AN yov USIT Sre 7o (WSPET 4 =
DISUWSS MOV 1T AN RE_(mPALVED : |
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| 2
| |

Signature: Z % Name in Block Capitals: | ANTUOAA LIl ALD |

Date: | O 9 [o¥ [12 1

Please note that we are unable to take any further action until you own Representative has inspected this

installation.





