Balfic Wood

Baltic Wood S.A. CLAIM NOTIFICATION

ul. Fabryczna 6a, 38-200 Jasto, Poland

tel. +48 (13) 491 6500
Date:

fax. +48 (13) 491 65 81

www.balticwood.pl N° (BW internal):

1. Customer (distributor): *

Name:

Addrees:

Fiscal number (optional):

2. Claimed product: *

Name of the product:

Series number (from plank back side or bottom right corner of the label): Purchase date:

Code of the product:

Amount (m?):

Invoice number (between BW and distributor):

3. Data from installation / storage site: *

Problem detected (date):

Expansion gaps:

Installation system:

PE sheeting used:

Flooring already installed: [Jyes [ ]NoO installation date:
Clves CIno e
Middle expansion gaps: D YES D NO D N/A
] FLOATING ] GLUED DOWN OTHER:
Clves [Ono  [Iwa
[Jves [No [ IN/A If YES, type:

Floor heating system:

Subfloor: [ JANHYDRITE [ ] CONCRETE [ |WOODEN [ ]OTHER:

Subfloor humidity before installation: ... % (attach copy of measurement protocol)
Subfloor heating process: D YES D NO (attach copy of the protocol)
Humidity and temperature in room: % °C

Humidity of parquet floor: %

Temperature on parquet flooring surface (if heating system is ON): ......c....... °C

Remarks:

N° | Description of defect % part of delivery or pcs amount | Remarks
1

2

3

4

5

6

Customer’s expectation of claim solving method (will be taken into account when considered):

(Customer’s signature) (Signature of inspector / distributor)

*mark adequate or fill in
Attention: missing information in point 1,2 and 3 will cause the rejection of the claim or consideration process will extend in time.

FILLED IN BY CUSTOMER FILLED IN BY CUSTOMER FILLED IN BY CUSTOMER FILLED IN BY CUSTOMER

FILLED IN BY CUSTOMER

Adopted to the database (BW): Signature (BW):
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Baltic Wood S.A.

’ \ ) ul. Fabryczna 6a, 38-200 Jasto, Poland
Baltic Wood tel. +48 (13) 491 6500

_ fax. +48 (13) 491 65 81
www.balticwood.pl

4, Technical opinion:

Based on provided data non-compliance with documentation in Installation instruction / Maintenance instruction / Warranty Card

has been D has not been D found.

N° | Non-compliance: non-compliance to:

1 Instruction [_| Maintenance instruction [_| Warranty Card [_]
2 Instruction [_| Maintenance instruction [_| Warranty Card [_]
3 Instruction [_| Maintenance instruction [_| Warranty Card [_]
4 Instruction D Maintenance instruction |:| Warranty Card |:|
5 Instruction |:| Maintenance instruction |:| Warranty Card |:|
6 Instruction |:| Maintenance instruction |:| Warranty Card |:|

Additional comments / justification:

Taking into consideration above mentioned, the complaint

is D is not D justified in whole D in part D regarding:

Complain will be resolved by:

Additional recommendations:

Board Member

Quality Department Representative

P1-07/Wyd. 2.3 2/2



	Text Field 13: 
	Text Field 14: 
	Text Field 15: 
	Text Field 16: 
	Text Field 17: 
	Text Field 18: 
	Text Field 19: 
	Text Field 20: 
	Text Field 21: 
	Text Field 22: 
	Text Field 23: 
	Text Field 24: 
	Text Field 25: 
	Text Field 26: 
	Text Field 27: 
	Text Field 28: 
	Text Field 29: 
	Text Field 30: 
	Text Field 31: 
	Text Field 32: 
	Text Field 33: 
	Text Field 34: 
	Text Field 35: 
	Text Field 36: 
	Text Field 37: 
	Text Field 38: 
	Text Field 39: 
	Text Field 40: 
	Text Field 41: 
	Text Field 101: 
	Text Field 102: 
	Text Field 103: 
	Text Field 104: 
	Text Field 105: 
	Text Field 106: 
	Text Field 107: 
	Text Field 108: 
	Text Field 109: 
	Text Field 1010: 
	Text Field 42: 
	Text Field 43: 
	Text Field 44: 
	Text Field 45: 
	Text Field 46: 
	Text Field 48: 
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 29: Off
	Check Box 30: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Off
	Check Box 38: Off
	Check Box 39: Off
	Check Box 40: Off
	Check Box 41: Off
	Check Box 42: Off
	Check Box 43: Off
	Check Box 44: Off
	Check Box 45: Off
	Check Box 46: Off
	Check Box 47: Off
	Text Field 49: 
	Text Field 50: 
	Text Field 51: 
	Text Field 52: 
	Text Field 53: 
	Text Field 54: 
	Text Field 55: 
	Text Field 56: 
	Text Field 57: 
	Text Field 58: 
	Text Field 60: 
	Text Field 61: 
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off


