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	RESTORER:
	CLAIMANT:



	Restorer’s Address:


	Claimant’s Address:

	Telephone:


	Telephone:




· Work carried out on site:



[image: image1.wmf] 

   Yes
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   No


· Time of arrival:




______   am  ______   pm  ___/___/2003


· Time of departure:



______   am  ______   pm  ___/___/2003
The work carried out by:



_________________________

is to my satisfaction

Signed: _______________________________

Dated: _______________________

Please return to Baker & Co.   Fax: 01608 664781   E-mail: claims@bakerand.co.uk  Tel: 01608 664777    
This form must be completed by the customer and returned to Baker & Co.











CUSTOMER SATISFACTION NOTE
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