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Fault Report

FITTER NAME: . FITTING DATE: 2\ - O\ - 20LS
Customer Name: ..

CustomerRef: .4 a.0 (Banens)

Salesperson: B Salesperson called: Yes/No

Blind Type and number: SUNWOOD | BUND 2 OO SYSTEW

FRONT LECT REPROOM

Problem fixed on site: Yes/No

Fault Description 5 .so  pamacen

SLATS  SeucEid  DENED

Action to Correct:-

|

QEMAKE  REQLIRED




