258579+

Fault Report

FITTER NAME: Oon FITTING DATE: 0603 25,
Customer Name: { %(Md

Customer Ref: 3s8sa .

Salesperson: Salesperson called:&ek/No
owe
Blind Type and number:

Shobex [i\)t&j com. |

Problem fixed on site: Yes@ :

Fault Description

C (stomer onhoppy oith oS .

Action to Corrrect:-

Dewve 80\‘3 o See customee o~

F&to‘*ﬂ o1 Mmorch o




