. . as . . . 200 36t Street S.
B . h B} Bishop Distributing Flooring Claim Form . Rapid; Street S
’S Op Ph: 800.748.0363

Pl | his f il lai ishopdistributing. .
ease complete this form and email to claims@bishopdistributing.com Fx- 800.968.8822

IN ORDER FOR US TO PROCESS YOUR CLAIM, THE MANUFACTURER REQUIRES:

[J Completed Claim Form [] Photographs showing the issue

(] Labor Bill [] Photographs showing the entire room

(With grout, adhesives, underlayment, etc. listed) . . .
& Y [ Photographs showing the use of moldings/transitions

RETAIL STORE INFORMATION

Date Submitted: Store Name: Account #:
Contact Name: Phone:
Email:
Address:
STREET Y STATE ZIP CODE

CUSTOMER INFORMATION (IF APPLICABLE)

Owner’s Name: Phone:

Address:

STREET cITy STATE ZIP CODE

PRODUCT INFORMATION

Invoice #: ltem #: Quantity Purchased:

Item Description:

CLAIM DETAILS

When was the issue noticed?: How much of the floor is affected?:

Description of the issue:

Has anyone been to the jobsite to review?: []Yes [INo If so, findings:

Have any steps been taken to resolve the issue?:

Recommendation for resolution: (Board repair. full replacement, replacement material only, etc.):

INSTALLATION DETAILS

Is the product installed?: []Yes [INo If so, when was it installed?:

Where is the product installed?: (ie. Hallway, bathroom, basement, etc.):

How was the product installed?: (ie. Floating, direct glue, etc.):

Who installed the flooring?: (ie. Retailer. contractor. consumer, etc.):

Type of adhesive used: (If applicable): Type of fasteners used: (If applicable):
Type of underlay used: (if applicable): Type of subfloor:

HVAC information type:

Were moisture tests performed on the product and/or substrate?: [ 1Yes [ INo  If so, what were the results?:

MAINTENENCE INFORMATION

What products/methods have been used to clean the flooring and with what frequency?:




	Completed Claim Form: Off
	Labor Bill: Off
	Photographs showing the issue: Off
	ou  l9: 
	11om r9: 
	om1  l9: 
	lbt9: 
	77uvv9: 
	muv  l9: 
	om9: 
	77uvv9_2: 
	mob1 r9: 
	l r9: 
	mž  u1v79: 
	v1ubržom9: 
	o l1 o  Yoou bv 1759: 
	v1ubržom o  bvv9: 
	1: 
	2: 
	v mom 0m o  fo0vb o ub59: Off
	vo7 Cm7bmv9: 
	m vrv 0m hm o uvot  bvv59: 
	1ollm7žom ou uvotžom9 P ou7 urbu7 tt urt1lm7 urt1lm lubt omt7 1Q9: 
	v  ruo71 bmvtt759: Off
	r o v0Yoou9: 
	bmoulžom r9: 
	u lobvu vv ruoul7 om  ruo71 m7Fou v0vu59: Off
	vo7  u  uvtv59: 
	ruo71vFlo7v  0m v7 o 1tm  Yooubm m7 b  utm159: 
	oourv vobm  v o lot7bmvFumvbžomv: Off
	oourv vobm  v o lot7bmvFumvbžomvgnfx: Off
	Date1_af_date: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Date9_af_date: 
	Date10_af_date: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 


