Fault Report

Customer Name: CQS‘h”O‘ Date: “‘—”2-5

Customer Reference: USQbO Fitter: /‘HMO

Salesperson: MO ZErv A Salesperson called: Yes/@o)

Blind Type and number: | /e = CCAL_

Fault Description:
CSUErDCC\ FIf e "N\ MCCERUT

oL 10Bb X 2000 N 1BD0OX 200 .

Action to correct: e x

Problem fixed on site: Yes{No)

Further action required:
Re oAy




