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Carpet Claims Worksheet
* Fields are Mandatory
Retailer's Name: r |
Retailer's Telephone Number: | |- | I- | I
Address1: | |
Address2: [ I

11| |

City,State, Zip:

|
Date Inspected by Retailer: | |/] | /] | mmiddiyyyy
Inspected By: | |
Invoice # from TSF | |
Area(s) Involved: DHome |:|Office DBusiness
End User's Last Name: [ | First Name| |

1-| -] |

End User's Telephone Number:

|
|
Address2: r

Inspected By:

Residential Areas of Complaint:

Address1: |
|
City,State, Zip: l |, | | l:!
Date of Consumer Complaint: | /] | /] |mm/dd/yyyy
Date of Retailer Complaint to TSF: | | /] | /] |mm/dd/yyyy
Date Installed: | |/] | /] |mm/ddryyyy
Date Inspected by TSF: I | / | | / | !mmldd/yyyy
|
l
l

Commercial Areas of complaint:

Reason for complaint: |




