PRODUCT COMPLAINT FORM

’v Important Please quote this reference
| CLbyp No- 505U
- s uea
PLEASE COMPLETE AND RETURN TO : Date : | i T [> Z |7 |
Kersiant Cobb & Co
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In your opinion can this complaint be settled by an allowance ? _NQ

Suggested allowance ?
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COMPLETED COMPLAINT FORMS MUST BE ACCOMPANIED BY IMAGES OF THE FAULT,
PLEASE E-MAIL TO SARAH.KIRBY@HFDCOLESHILL.COM





