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Fault Report

FITTER NAME: < (o~ FITIING DATE: <5 \\,

Customer Name:  \ s encana

Customer Ref: = <g g8y

Salesperson: Salesperson called: Yes/iNe-
“dDeve

Blind Type and number:

| ¥ Tasvsiecd voeed

Problem fixed on site: Yes I\TS

Fault Description

Mol eyt RedT &aT  £ag,

Action to Correct:-

Paoto Se&xd ™ To suRuper




