
 

 

ACF-Gardner Claim Form 
 
Please complete the appropriate sections below and include a copy of the Gardner 
Invoice with this form. 
 

Dealer_____________________________________________Account#___________Sls.#________Date___________ 
 
Address____________________________________________City_________________State_______Zip_________ 
 
Inspected by__________________________________Phone #_________________Fax#________________________ 
 
Gardner Order #____________ Invoice #______________ Invoice Date___________ E-Mail_____________________ 

 
Style____________________ Color___________________ Roll # __________________ Size________________ 

 

 
Consumer Name__________________________________________ Phone #___________________ 
 
Address_____________________________________________City_________________State_______Zip________ 
 
Date Installed__________Date of Complaint__________Date Inspected__________ Complaint Area____________  

 
Type of Installation__________________________________________Commercial_____Residential_____ 

 
Pets____Children____Type of Traffic____________ _Product Cleaned by Professional____ Consumer____ 

 
 

Description of Problem_________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 

 
Recommended Solution_____________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
 

Person completing form____________________________________                                       Date_______________ 
 


