
Bishop Distributing Flooring Claim Form
Please complete this form and email to claims@bishopdistributing.com.

Completed Claim Form Photographs showing the issue

Labor Bill

RETAIL STORE INFORMATION

  

CUSTOMER INFORMATION (IF APPLICABLE)

              

PRODUCT INFORMATION

CLAIM DETAILS

CITYSTREET STATE ZIP CODE

INSTALLATION DETAILS

MAINTENENCE INFORMATION

Yes      No

Yes      No

Yes      No

5200 36th Street S.E 
Grand Rapids, MI 49512 

Ph: 800.748.0363 
Fx: 800.968.8822 

CITYSTREET STATE ZIP CODE
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