Fault Report

FITTER NAME: . . FITTING DATE: |+ _ (7. z0z¢

Customer Name: | | o

CustomerRef:  as1eqaa  ( paweds )

Salesperson: Salesperson called: Yes/No

SHaun

Blind Type and number:  yeeticats (1271 wm )

Problem fixed on site: Yes/_ljl_c_)

Fault Description GceTiCaL OUTS BENT AT o
ARND  DOT  STRALGWMTENNG  oLT

over TwE .

Action to Comect:- siats onLd 0 ge RemMADE .
|




