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Fault Report

FITTER NAME: G%M( FITTING DATE:

19-12 -24

Customer Name:

Customer Ref: KAU 2D nES)
&

Salesperson called: Yes@

Salesperson:
SHaun DosAT AN SURR (s Provg!

Blind Type and number:

MISSED 2 UgoWS (N Tne Racu

Problem fixed on site; Yes/No

Fault Description

2 x Buws Legond . ﬂfCESS SES .
|LA5 x 1SGS (€A Conmol RerSE o
295 x 1565 Conitor  Revenye Pou_
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Action to Correct:-
|




