Inspection Claim Submittal Form

To:  FERMA WOOD FLOORING INC.

         84 Mayfield Ave
          Edison, New Jersey 08837
          Tel: 732-225-5200 /Fax: 732-225-5290/http: www.fermaw.com
______________________________________________________________________________________
	Section I
	
	
	
	
	

	Please fill up this form for each individual claim
	
	
	

	For Faster service, please include a copy of invoice with this form.


	Name of Dealer:

Name of Contact Person:
	Address:

Tel:                             Fax:

E-mail:

	Invoice #: 

Invoice Date:
	SQFT ordered:

	Wood Species:
	Type (Solid/Engineered/Hand Scraped):



	Merchandise #
	Size (Thickness/Width):



	Color: 
	Grade:



	Reason of Claim:

(please include a picture with this form if possible)




	Section II
	
	
	
	
	

	Please fill up this form ONLY if wood flooring has been installed
	
	
	


	Name of Customer:

Tel (Home):                            

Tel: (Work):
	Address:

E-mail:

	Date of installation: 
Date of complaint:
	SQFT installed:

Type of installation:

Nail down:                                Stapled: 

Glue down:                               Floated: 
Brand name of glue used (if glue down):                                             

	Days for acclimation before installation:

	Temperature maintained for 7 days before & at installation:

Relative humidity maintained for 7 days before & at installation:

Wooden sub-floor moisture reading (if apply):



	Size of the area related to the complaint:

	Method used for flooring cleaning or care:


Disclaimer: It is understood by the dealer or customer requesting for inspection that the fees for inspection varies from job site location. If the inspection report concludes that the problem complained is not due to manufacture defect or fault from FERMA WOOD FLOORING, the dealer or customer requesting should be responsible for the  inspection fees.

Provided by (Dealer & Signature):                                                

Date: 
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