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CUSTOMER DETAILS

Name 
Address

Home Tel.
Business Tel.

INSTALLERS NAME AND CONTACT No.

Name 
Tel.

OTHER DETAILS
After completing this Questionnaire please use the space below to write down any additional 
information you feel is relevant to your particular heating requirements

Please tick if you wish informaion on these ‘added value’ products

Underfloor Heating

Designer Radiators
(Beautiful and different)

Towel Rails 
(to finish off your Bathroom)

Gas Fires

Site address (if different)

Tel.


