Fault Report

( el il

FITTER NAME: ~Sos FITIING DATE: - a\(,

Customer Name: (O™ G

CustomerRef: &2 a2

Salesperson: Salesperson called: Yes/@

AN

Blind Type and number:

LVee=icaL SLeTS

Problem fixed ite: Yes/No
m fixed on site / SO0

Fault Description
ALL SLBTS NeUE  LUIBR caBdEvs oo —Tod
Poos \\8 SLETS KRUEELED, 60 e &Eoown

KA O,

Action to Correct:-

Cexeaxe &ul | Suatg

Iy



