/\U REUS 3358 Carpet Capital Drive - Dalton, GA 30720
- toll free: 1-800-367-2508
de5|gn System Www.aureuscarpet.com

Carpet Complaint Information Form: This form is required to process your claim. Please complete and fax or e-mail the
completed form. This is an “Adobe PDF fill-in-form. Either chose to print the bland form or fill-in the fields before printing/submitting.
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