Product Claim Information Form:

Customer Info

Customer Name:

Installer Name (If different) :

Jobsite Address:

Product Info

Install

Claim

Photo

Product Series/Size/Color:

Store the product was purchase from:

Original Purchase Date & Invoice #:

Product Batch Number:

ation Details

Installation Date:

Installation Status: (Complete or Incomplete?)

Renovation or New Construction?

Commercial or Residential?

Type of building : (ie: house/mobile/etc.)

Subfloor details:

Sqft of entire installation:

Sqft or pcs of affected product:

details

Claim Detail:
Explain the problem/claim
in a brief paragraph

Date issue was first noticed?:

Did the claim get worse?

Coincidences to the claim:
(flood, hot weather, etc)

Checklist (photos should paint the entire picture of the jobsite as a whole and submitted with claim form)

Photos of entire job site / installed areas

Photos of entire affected room

=

Photos of claim closeup
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