PRODUCT COMPLAINT FORM

€ KINGSMEAD

e P‘E L Date:"*’/o':)/[ (5

PLEASE COMPLETE AND RETURN TO:

Relay Park

Relay Drive : We would respectfully point out that we cannot
Tamworth, Staffordshire process an enquiry until an inspection has been
B77 5PR

carried out by the retailer.

Tel: 01827 831496
Fax: 01827 831425

Retailer Name and Address Consumer Name and Address
ML CAWeT  oapoN (TP M Bk AumosDd
LONDON 24 meéelig  [whD
Rl - BQS RLAVES

St -~ 95
Tel: O &Yt aAtlk Home Tel: :
Contact: BT 60 Mobile: 035k 35 b0

Email: SUEEN RAANCH @ WACARRT Wh™  Email: Auvond emivy T @ GmatL - o
Account Number: §4 0¥ vK

Invoice Number: 365 3 3+ 43 Invoice Date: &2 /04 /7/025
ABOUT THE CARPET

Quality:/\/A’TUML UR Location in House: ZX T/ DS

Colour: N ATUdAL Date Fitted: O 4 /oY [ 12015

Size:D.4SXCm 4 T .15X S Type of underlay: PV Fofm

No of Pets: O Sub Floor:;_SeoD

No of Adults: @@ 0 Method of Fitting;_ ST AT

No of Children:_ © Vacuum Cleaner Type: N (A

Has the carpet been cleaned since installation Yes /@(Delete as appropriate)

If Yes, Date of Clean Type of Clean

Images available (tick appropriate box) Yes No

Retailers Inspection Report:

BAckcinG VEpy Vel SHAF - SeemS A FAAVLT

we HAvE  hrempred 1O ST THE  CAUPEY AwD

(T - it AfoF  eemed . oL
In your opinion, can this complaint be settled with an allowance? Yes / No\

If Yes, Suggested Allowance

Completed complaint forms must be accompanied with images of the

fault. Please email to marie.vork@hfdtamworth.éom
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