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DECK INSPECTION AND EXPERT WITNESS SERVICES
REQUEST FORM

PLEASE COMPLETE AND RETURN THIS FORM TO: The Secretary, Timber Decking Association, 5 Flemming Court, Castleford, West Yorkshire WF10 5HW - Tel: 01977 558147
YOUR DETAILS (please print)
	Name:
	

	Address:
	

	
	

	
	

	Post Code:
	

	Tel No:
	
	Fax No:
	

	E-mail:
	


Address of deck installation if different to above:

	

	

	


Which service do you require:         (  Deck inspection and report

( Expert witness service

Are you in dispute with the contractor you used for the work?          ( Yes
( No

When was the work started …………………………………. completed ……………………………………

Please give brief details about why you have concerns about your deck.

	

	

	

	

	

	


	Report Service Terms

50% of the cost of the report survey is payable with order and the balance within seven days of presentation of the Inspector’s Report.




	Your signature:
	Date: 








Timber Decking Association, 5 Flemming Court, Castleford, West Yorkshire WF10 5HW – 
Tel: 01977 558147
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