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Designfinishes

P
Claim Form

Customer Name Date

Finishes Inv #

Contact Name Phone:
Email
Material: Size SF

Reason for claim:

Material location Installed Y N

Installation address

Date of Installation Design Finishes inspection date

Sample submittals:Y__N__Photos:Y___ N__ Independent Inspection

*Independent Inspection can only be authorized by Representative of Design Finishes. Please submit separate
invoice if labor has been preapproved *

Claim results:

Design Finishes Representative:
Date:




