o@"\ldz‘“@s
ﬁm_ﬂf/////
Fault Report

FITTER NAME: < ¢t FITTING DATE: ,, . N

Customer Name: Coooy

CustomerRef: ,.q,5

Salesperson: Salesperson called: Yes/No

Suaur

Blind Type and number: yecaticnl sLats

Problem fixed on site: Yes/I\_l_Q

Fault Description WEGHTS NOT  WELOED 1IN PROPERLY

Actionfo Commect- g iave 22 51Lats ( Coveeextan)




