
Quickstyle
4505 Cousens Street

 Montréal, QC, H4S 1X5
 Fax: (514) 956-0599
Tel.: (514) 956-9711 

1-800-387-8953
Email:

 service@quickstyle.com 

CLAIM FORM 

1- STORE GENERAL INFORMATION / DISTRIBUTOR 

Store Name: Branch: 

Contact Name: 

Address: 

City: Prov/State: Postal Code/Zip: 

Store phone #: Store fax #: 

Store purchase date: Store invoice # 

Email address: 

2- CUSTOMER / END USER GENERAL INFORMATION 

Home Owner Name: 

Address: 

City: Prov/State: Postal Code/Zip: 

Home phone #: Cell # Work phone #: 

Purchase date: Invoice # 

Email address: 

3- PRODUCT INFORMATION:  Hardwood & Engineered

*Box label information:

*Wood species: Width: 

Grade: Color: Humidity % during inst.: 

Quantity purchased (sqft): Quantity installed (sqft): 

Name of installation company: Installation date: 

Installer's permit number: Owner present during installation: � Yes  � No

*UPC Code:

*If available
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PRODUCT INFORMATION:  Laminate & PVC

Quantity purchased (sqft): Quantity installed (sqft): 

Installer name: Installation date: 

Installer permit number: Owner present during installation: � Yes   � No 

*Box label information: *UPC Code:

*If available

4- HOUSE CONDITIONS 

Type of housing: 
� New

� Renovation

House built  

in what year?:___________ 
Floor:

� Basement

� 1st Floor

� 2nd floor

Heating system: � Radiant

� Baseboard

� Radiator

� Forced Air

� Electric

� Gas

� Wood burn. stove

Humidity Control: � Humidifier

� Dehumidifier

� Air exchanger

Thermostat setting:________ Humidity setting %:________ 

Insulated: � Yes  � No Air Conditioning: � Yes  � No 

Floor characteristics: Sub­floor: 

Direction installation of floor vs joists: __________________

Is there a pet animal in your house? ____________

If yes, please describe:___________________

Is there sufficient free space for floor expansion around all walls?: � Yes  � No

 No

� Plywood

� OSB

� Concrete

�

�

Laminate flooring; 

Is there an underlayment?:      Yes  �  
Is there a vapour-barrier?:       Yes  No�

Moulding in doorways(s)?:    � Yes � No

Floor Levelled? �  Yes

�  No

Floor:
� Nail down

� Glue down

� Floating

Installation:

Quickstyle_ClaimForm 

Were the joints staggered as per instruction sheet?  Yes  No� �



5- DESCRIPTION OF THE PROBLEM 

Date when the problem was detected: ______________________ Pictures available?  � Yes� No

Action done up to now:

Products and method used to clean the floor:  

Comments: 

Quickstyle_ClaimForm 

Signature of the applicant

Forward proof of purchase and pictures to service@quickstyle.com 
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