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FITER NAME: "\ FITTING DATE: 5 o\ +\~ Ly

Customer Name: \\\ ErSoser T
N\

Customer Ref: C s\ Ts

Salesperson: ARALRD Salesperson called: Yes/No

Blind Type and number:
UER N cA L Suats  ord™

Problem fixed on site: Yes/No o)

Fault Description
ALOTE DRE LRETE Dok CBES\GN ™

CoeE QS Cou ek Lue=0S FVVVE“)

Action to Correct:-




