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FITTER NAME: oo FITIING DATE: - A\

Customer Name: Y e

CustomerRef: [ 2<ogua¥

Salesperson: Deave Salesperson cdalled: Yes@

Blind Type and number:
\ ¥ ST CoxTanos,

Problem fixed on site: Yes(No

Fault Description
CugTaces Should fE Fhael Resaw,

VAVE REEND (OO 0® QLN Cw.,

Action to Correct:-
To Re ~€e-Nadte




