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	Print out this form and complete it by hand, or
complete it ‘on screen’. Save it first.


CL2. POOR WORKMANSHIP/BUILDING DISPUTE

PART A

Client Information

	1.
	Full Name:
	

	2.
	Address:

Postcode:
	

	3.
	Address of property in respect of which 

Claim is made, if different:
	

	4.
	Telephone Number:
	

	5.
	Date of Birth:
	

	6.
	National Insurance Number:
	

	7.
	Married/Cohabiting?
	

	8.
	Number of Dependants:
	

	9.
	Ages and relationship to Client:
	

	10.
	If dependant's not living with client, give details:
	

	11.
	Name and Address of current employer, if any:
	

	12.
	Present salary, if any:
	

	13.
	Capital resources – identify:
	


PART B
Details of Claim

	1.
	Is there a written contract.  If so, supply a copy, otherwise state what works were agreed:
	

	2.
	Date of Agreement:
	

	3.
	Price agreed:
	

	4.
	Were any extras agreed, e.g. materials, or were additional charges (interest) agreed:
	

	5.
	When should the works have been completed:
	

	6.
	Was an estimate/quotation given.  If so, supply a copy:
	

	7.
	What representations were made e.g. in an advertisement or verbal description:
	

	8.
	Give precise details of unsatisfactory work and/or materials supplied:
	

	9.
	Have any independent reports or estimates been obtained.  If so, supply copies:
	

	10.
	Have repairs or rectification works been agreed:
	

	11.
	If so, were such works carried out satisfactorily:
	

	12.
	Has client withheld any payments.  If so, specify amount and:
	

	13.
	What steps if any contractor has taken to recover payment:
	

	14.
	Details of any court proceedings:
	

	15.
	Were the works paid for by way of finance agreement.  If so, supply a copy:
	

	16.
	What if any amounts of finance agreement payments are outstanding:
	

	17.
	Give details of any default notices or communications from finance company:
	

	18.
	Is it alleged that the finance agreement was defective in its contents or way in which is was signed.  Give details:
	

	19.
	Give details of all losses or out of pocket expenses:
	

	20.
	Is the client covered by any insurance:
	

	Signed:
	
	Dated:
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