i

S2350909 .

Fault Report

_Hmp Lon NewTon

Customer Name: Date:

 ama doelphia z%)7) 22
Customer Reference: Fitter:
3Sofes | lCMC‘ NN
Salesperson: j Salesperson called: Yes/No

Blind Type and number:
vollosS i

?GQI}‘Descrip'l'ion:

I'» roles senl co be Atted as Lang
b(aULQCS sent. neecs excencAoa yo el
bracico s .

reitesr (ol be tucwoen bacl C;-/}ﬂ&::d

‘Action to correct: 4

Need exloncaod wllesr bacliets.

‘Problem fixed onsite: Yes/No
Further action required:




