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      DEALER MUST INSPECT PRIOR TO FAXING

     COMPLETED NOTIFICATION OF COMPLAINT

NOTIFICATION OF COMPLAINT- T&A SUPPLY COMPANY

   

6807 S 216TH ST KENT, WA 98032



           FAX NO. (253) 270-8882


(ALL LINES WITH * MUST BE COMPLETED)
*CONSUMER NAME____________________________________

*TODAY’S DATE______________________
*STREET______________________________________________

*RETAILER_____________________________
*CITY, STATE__________________________________________

*STREET____________________________________
*PHONE____________________*ZIP CODE_____________


*CITY, STATE________________________________
*DATE OF COMPLAINT REPORTED______________________

*ZIP CODE_____________________________________
*QUANTITY INVOLVED_________SY/SF/CTN



*PHONE____________________________
*PRODUCT_____________________________                            








*T&A ORIGINAL INV#____________________
DATE PROBLEM WAS NOTICED BY END USER____________


*INSTALLED BY_________________________*DATE_______
  INSPECTED BY__________________________ DATE_______

ON GRADE___BELOW GRADE___ABOVE GRADE___


*DESCRIBE PROBLEM REPORTED ___________________
*INSTALL METHOD_____________________________________








                                                                                                                             ______________________________________________________









______________________________________________________







                 *WHAT IS NEEDED TO RESOLVE________________________









______________________________________________________









______________________________________________________

                                                               (FOR OFFICE USE ONLY)
RECOMMENDED ACTION BASED ON ABOVE:
NO ADJUSTMENT____________________________________________________________________________

REPAIR_________________________________________________COST OF REPAIR____________________________

REPLACE_______________________MATERIAL______________________QUANTITY____________________________

ADHESIVE______________________________________LABOR_______________________________________________

OTHER_______________________________________________________________________________________________

