
FENESTROLOGY    Onsite Assessment Services

Information for Onsite Assessment and Report 

Name

First Name Last Name

E-mail

Telephone Number

Telephone Number

The issues that you are experiencing with the installation

Are you a Homeowner 

 Installation Company 

 Instructing Solicitor

Installation Site Address



2

Number of Frames to be assessed and reported on  
[bay windows are classed per segment IeEa 5 section 
bay window counts as 5 frames. A door with a fixed 
side panel or a toplight counts as 1 frame. Bifolds and 
Patios count as 1 frame regardless of number of leaves 
- sashes - doors]

Material Type [PVCu - Aluminium - Wood]

Approximate date of installation

Is the Installation deemed completed

Type of Assessment /Report Needed.

CPR35 Complaint Report 
[Expert Witness Report]  Usually required 
for Court Applications, Section 75 claims, 
Credit Card Charge backs        

Condition & Compliance Report 
An assessment of condition with basic 
feedback as to the issues identified

Litigation

Is there a Solicitor Involved Have 
court proceedings been issued either 
against you or the contractor

EXPERT WITNESS CPR 35 REPORT   OR    CONDITION & COMPLIANCE REPORT

Photographs  

Have you a few photographs that you can 
share by email or WhatsApp  [For email - 
Once you have completed this form please 
email photos to 
condition@fenestrology.com 
and ensure that your name and address is 
on each email. We will contact you should 
you want to send via whatsapp]

Please enter Yes or No. If Yes how will you forward them



Additional Information

Please write below any further information that you would like us to take into consideration
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