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T Name Surname Agreed Date of Installation Report No.
ﬁlfif‘ Elona LANGEVELDT 29/04/2005 2266 |
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[Ffease circle the appropriate answer to validate your warranty
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'Dir:i we arrive at the scheduled time? f\ YES,/ NO

N
IWere you greeted in a Professional manner? & YES./ NO
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|Was the installation up to Standard? Attention to neatness? }gfz NO

‘Dud the technicians tidy up after the installation? YES/ NO
/’ R e

‘Were you shown & explained how the system works? UEF’) NO

|Was the system tested for 10 minutes in your presence to check for water Eeaks'?"\:'fs,) NO

IWas a water temperature reading taken. If so wthp? YES ¢

|What do you think about the overall installation? GOOD ) AVERAGE  BELOW AVERAGE

lmuld you recommend our company to your family & friends? '\M H:ES> NO

|Tw‘e of payment  Cheque CASH Credit Card FD.'rec)i EM T-—-,»M!—R,
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In the event that this form cannot be filled out immediately, please fax back to 0B66807764 when you have a moment. Thank-you!

Members: Mr &€ Symes & Mr D Symes



