
Warranty Registration Form

EasiCare

Purchasers Name:

Email:

Address:

Postcode:

Date of purchase:

Name of carpet range:

Colour Name and Number:

Number of square metres purchased:

Areas that this carpet has been fitted in (please tick bow below):

Living Room       Bedroom        Hall                Stairs Bathroom

Other (please specify)

Retailer:

Address:

Postcode:

Purchasers Signature:

Date:

Once completed, please send to Marketing@myvictoria.co.uk to receive confirmation and 
your EasiCare Care Guide.

Thank you for purchasing one of our EasiCare carpets. 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text19: 


