Fouh‘ Repor‘r

Customer Name: Dale: -
- bepnee | 13 ’ 6’22—
‘Customer Reference: Fitter: .
250 | Al )
Solesporson Sulosporson called: Yes/No

Blind Type and number:
shoite

Fault Doscnphon
bed shoter cloor |aCts not cuvrning
proredy

Action 1o correct:

repale o repeace .

Problem fixed onsite:Yes/No
Further action required:




