Fault Report

FITTER NAME: 5o+ FIMNG DATE: ,, .\ _ 5074
Customer Name: . . ce

Customer Ref: ..+ 0

Salesperson: SuAUN Salesperson called: Yes/No

Blind Type and number: | \cusion  wood

Problem fixed on site: Yes/tlg

Fault Description  cucep on HumD  maweo
pEMAKE  ReauireD

Action to Correct-  gcnave Reauiveo




