PRODUCT COMPLAINT FORM

€ KNGSMEAD

CARPETS

Date: - -2 2

PLEASE COMPLETE AND RETURN TO:

Relay Park
Relay Drive : We would respectfully point out that we cannot
Tamworth, StaffordSh're process an enquiry until an inspection has been
?7;, 32227 831496 carried out by the retailer. ;
el
Fax: 01827 831425 Ml codtei e F S234€3
Retailer Name and Address Consumer Name and Address
Me el /M\ 1= MRS LhT7E
299y el Vckmnond lord \esT Sb Hergtt Royae
asT <teaerd veksper > Ko
Sk -280 5 LorDard
Tel: 0208 § 16 912b HomeTel.__©Q20% B87¥€ 25/0
“Contact: Uoin DR O E Mobile:__r«/ &
Email: SHEEN B 2AMCH-N MR cal T Email:
Account Number: 8% 08 LONDON . (0 . UK
Invoice Number: Invoice Date:
ABOUT THE CARPET
Quality: BEREEL. TCHD 1 T10~E Location in House: & * E€D S 4- HAL—
Colour: Z/& WNrleL-oLd : Date Fitted: 2— 2- 22

Size: 27 1 -90 4+ .75 x 4:’:@( Type of underlay:_“AZ <z — Fe T
No of Pets: O ;i Sub Floor: cerc /Scautb

No of Adults:_ O Method of Fitting: C112+P P2

No of Children: © Vacuum Cleaner Type: N | O

Has the carpet been cleaned since installation / No (Delete as appropriate)

If Yes, Date of Clean__ Y£ S Type of CleanCatniEls &7 N /€
COLVET ClcANER. HITH

Images available (tick appropriate box) Yes No M2° Ve Con~EP..

YES

Retailers Inspection Report:
VeiZed SALL DIt MALLS Onl  CAIEET THAT He2E  NOT

L4

NO TN LD DL reily i CTALLAFTION
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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.york@hfdtamworth.com
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