Fault Report

Customer Name: | Date: _
NCU lcew Slalzy
Customer Reference: Ly UL Fitter: /Jfl-’\fl(;
Salesperson: Salesperson called: Yes/@g)

| Blind Type and number: ) UQOOCH/\

i Fault Description:

QS C)CW(S_CJ_ |

Action to correct: e oer PVCI’Y\ Datele

Problem fixed on site: Yes/@

Further action required:

NeS- ve. oyoler-




