
Floorcovering Inspection Request 
Textile Inspection Request 

  

 

Today’s Date       #                                             Please Check: 

  Your Claim Number   Mill Claim Number   Mill Invoice Number   Other (Explain)       
Your Name        
 Person 

      Your Phone       
Company  

      
Street Address 

      
City/ZIP 

 

Dealer       Dealer Phone       
 Company  

      
Street Address 

      
City/ZIP 

 

Consumer                     
 Consumer or Business  If Business, contact person Contact Person’s phone number 

      Consumer’s Phone       
Street Address  

      
City/ZIP 

Concern as stated by consumer       

PRODUCT INFORMATION  
for Textile or Floorcovering 

SPECIAL NOTES  
Things you would like the inspector to know 

Manufacturer             
Mfr. Style Name/Number       
Mfr. Color Name       
Date Installed       
Size       

 Square Yards Square Feet  Cartons 
Subfloor       
For Floorcovering  For Textile 
Underlayment       Face Fiber       
Adhesive       Backing       
  Cushion       
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