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Fires - Fireplaces - Heating




Service Request FORM

It is important that this form is completed with as much information as is available (mandatory fields are marked *). If completing this form electronically simply click on the grey areas to input your details. 

Please ensure that all faults are confirmed before submitting this form and note that any non-warranty attendances will incur a call out charge. 
NAME OF SOCIAL LANDLORD:      
DATE OF REQUEST:      
PART 1: CONTACT DETAILS OF PERSON REQUESTING SERVICE



 

Name:*     
Address:*      
Postcode:*      
Telephone Number:*      
Mobile Number:      
Email:*      
PART 2: CONTACT DETAILS OF INSTALLER







Name:      
Address:      
Postcode:      
Telephone Number:      
Mobile Number:      
Email:      
PART 3: PRODUCT INFORMATION









Product Name:      
Controls (please mark box as appropriate):  FORMCHECKBOX 
 Standard       FORMCHECKBOX 
 Remote Control       FORMCHECKBOX 
 Top Control

Colour/Finish:      
Date of Installation:      
Detailed Description of Fault:      
Fault Confirmed by Engineer (please mark box as appropriate):  FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No
PART 4: CONTACT DETAILS OF TENANT








Name:*      
Address:*      
Postcode:*      
Telephone Number:*      





Mobile Number:      
Additional Notes: ​​     






34 Bedesway, Bede Industrial Estate, Jarrow, Tyne & Wear, NE32 3BE.  T: 0191 430 0901  F: 0191 430 9522  E: customerservices@bemodern.com

​​​
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