OBJ‘GY{quDE/

Fault Report

FITTER NAME: o _ FITTING DATE: o5 50,

Customer Name: Foony

CustomerRef: 3¢+, 89

Salesperson: Salesperson called: Yes/No

SnoP

Blind Type and number: uveetical siats

Problem fixed on site: Yes/ul\p

Fault Description ¢ cuts noT wewoed o PROPERLY

Action to Correct:- fEMAKE 12 SLATS




