G 352583

Fault Report

 Customer Name: ) | Date:

. _aTew 27—/6/ 17T

' Customer Reference: Fitter: .
352583 CLA 1y v

Solesperson S&féﬁberson called: Yes/No

Blind Type ‘and number:
2 ovncin

Fault Desc_:‘ripﬂon:
fre —orcklesr yonany NO G WroNg Falbrié_

(was praic sheold be Grey) .

Action fo correct:

replace rorman No@ .

Problem fixed on site: Yes/No

Further action required:




