TIMBER WARRANTY CLAIM FORM

This form should be completed and returned to the timber supplier or
treating company from whom the product was purchased.

All fields should be completed where possible.

CUSTOMER DETAILS

Name:

Company:
Address:

Telephone:

Email:

INSTALLATION DETAILS

Installation Address:

Date Installed:

Use of Timber / Application:

Installer (if known):

PRODUCT DETAILS

Treating Company:

Product / Preservative System:

Timber Species:

Required Use Class (if known):

Timber Dimensions (mm):
(e.g. thickness x width x length or diameter)

Quantity Purchased:
Quantity Affected:

Purchase Date:

Invoice Number:

SUPPLIER DETAILS

Supplier / Timber Merchant:
Address:

Telephone:
Invoice / Receipt Number:
Date of Purchase:

NATURE OF CLAIM

and any other information you believe may assist with the assessment of your claim.

Please provide a full description of the alleged defect, including when it was first noticed, how the timber has failed, any remedial action already undertaken,

SUPPORTING INFORMATION

Please attach, where available:

Proof of purchase (invoice or receipt) [:] Photographs of the affected timber D

Photographs showing the overall installation D

Any other relevant information or documentation L__]

DECLARATION

| declare that the information provided in this form is true and accurate to the best of my knowledge.

Name: Signature:

| understand that additional information, photographs, samples or a site inspection may be requested as part of the warranty assessment process.

Please do not dispose of, alter or replace the affected timber
until the claim has been assessed.

Date:

Timber Warranty Claim Form

Revision: 1.0 | Date of Issue: July 2026

Once completed, please return this form and all supporting information
to the treating company or supplier from whom the timber was purchased.



