FORMICA CORPORATION
Installed Product Warranty Complaint
Claim Cannot be Processed Unless Information is Complete
and Copy of Proof of Purchase is Included

Send this form and a copy of proof of
purchase as well as pictures of the
Name problem area (s) to:

Consumer (Where product is installed)

Formica Corporation

Address of Installed Product ATTN: Claims/Consumer Relations Dept.
10155 Reading Road

Cincinnati, OH 45241

City State Zip Phone: 1-800-367-6422
Fax: 1-866-748-4136 or 1-866-552-6188
Phone Number(s) that the Inspector Should Call Email: consumer.relations@formica.com

Regarding Setting up an Inspection Appointment

Retailer Where Purchased Formica Distributor
Address Name Contact
City State Zip Phone Fax

Fabricator/Installer
Contact Name

Name Contact
Phone Fax
Phone Fax
Date Purchased / / Room Product is Installed
Date Product Installed / / Price Paid (Estimate is OK)
Please Indicate Product Below
[0 Formica® Brand Laminate 0 Formica® Solid Surfacing [] Formica DecoMetal®

0 Formica® Flooring 00 Formica® Quartz
Product Color Number or Color Name (& Finish if Applicable):
Product Quantity (Size/Square Feet):

DESCRIPTION OF COMPLAINT (Please be Specific):
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