Customer Complaint Form

Retailer's Name: MR CARPek L)) Account No: MRC o
Address: 39 sSTalia~FEvdias
Kord an

SW\1 oHA
Tel B
MZle?e Pho RIRAJD Ear:l(:;Io Mabmk Om7 - Corfel
Consumer’s Name: N\(‘f MRS CQ/T-"‘:J“CM » Co UK
e 12 Lillan Road

Londen

SW\3 Q3¢
Tel no: Fax no:
Mobile: 01181 51354 | d\lqyém ) E-mail: a.Cam«Jto« 03020 jAwL
Product Details
Invoice no:  ©o031] 86’7 Invoice Date: 20\ 1| 2oY1 .
Product name: Poa2 . e Product COdeEﬁI%Jer'\N MSE
Size (m2): o L8 75% £ Date fitted: |
=N

Underlay type: Sub-floor type: WW'eodl_
( Erofes‘sm’nal Fitter )&pplrerﬂ-y

Installation Details (please answer fully wherever possible):
Double-stick / Fully-Stuck Loose-Laid

Type of Adhesive (if used): Double Sided-

Tape

Reference Naturals: How long was this product left to acclimatise? N / -

Environmental Details:
Installation is at: ome ) Office / School / Church / Other - specify

Location of fault(eg which room): R4 § . .S/L Has the carpet been cleaned?
Yes /@

Domestic situation - No of Adults: .2 No of Children: s Any Pets: N/hr
Contract situation - Traffic: HighLow

Details of complaint:-

We recently MPacedoae bedroon. due to Wates
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Retailers S|gnature'v

Position: M’\?@/
Print Name: l\lj&_ S Mar AS . Today's Date: ‘ﬂ\ 3\ e

*******Internal use only*******
Manufacturer Prod ID Manufacturer Inv No:
Our Roll no: Stock Date:





