
BASIS FOR CLAIM

DEALER

NAME

ADDRESS

CONTACT

PHONE #

EXTENSION

PRODUCT

PURCHASE ORDER #

PRODUCT

QUANTITY

END USER

FULL NAME

ADDRESS

CONTRACTOR

FULL NAME

ADDRESS

YEARS EXPERIENCE

SAMPLE SENT TO WECORK

DATE

QUANTITY

SHIPPING METHOD

INSPECTION

INSPECTOR NAME

DATE

HUMIDITY

VENTILATION

MOISTURE CONTENT AND SUB-FLOOR

WAS THIS TEST DONE?             YES               NO

TESTER NAME

DATE

RESULTS

WE Cork Inc.  |  16 Kingston Road, Unit #6, Exeter, NH 03833  |  Tel: 603-778-8558  |  Fax: 603-778-7052  |  customerservice@wecork.com

Claim Form
Instructions: Download form, complete and save, then email to customerservice@wecork.com.

mailto:customerservice%40wecork.com?subject=Account%20Setup
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