
PO Box 1717
Melville South 6956
Western Australia

Ph: 08 9314 3177FLOORING DISTRIBUTORS OF AUSTRALIA

STORE NAME: ...................................................................................DATE: .............................   
	

INSPECTION REPORT

CONSUMER:	.................................................................................................................................................................................

ADDRESS:	...................................................................................................................................................................................... 	

HOME PHONE: ................................... WORK: .........................................MOBILE: ...............................................................

	 INVOICE #	 PRODUCT NAME	 COLOUR	 ROLL #	 DYE BATCH	 METRES

INSTALLATION DATE: ..........................................    RETAILER INSPECTION DATE: .......................................................

INSTALLED BY: .............................................................................................................................................................................

INSPECTED BY: ..............................................................................................    PHOTOS AVAILABLE:   Yes o    No o
	 SAMPLE AVAILABLE:   Yes o    No o
NATURE OF COMPLAINT: .......................................................................................................................................................

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

FDA’S COMMENTS: ....................................................................................................................................................................

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

APPROVAL TO REPLACE No: ....................................................................................................................................................

FAX TO:  FDA 08 9314 3188


