5 3538 Don|RL

FOUH Repor’r

 Customer Name: | Date: 1

00N / 2 /22——
Customer Reference: Fitter: L s
. 3sl34y | cBmam
Solesperson Solesperson called: Yes/No

Blind Type and number: B
Cuave TVLAOL

Fault Description:

need o .Doph.cc«(:a corve (raei as | have

bent 7o covrect shape - (spolte bz josh
he scucl we couvle clo &)

Action to ‘correct:

‘DUP”CQ(TQ conve cvacle, 7(1‘ Look 11 v
me [ Vi= .

Problem fixed on sife: Yes/No
Further action required:




