Staff Name Adrian Work meDN

Order No Measurer or Fitter Contact Address Customer Ref Date Time

8010583 Measurer Mrs.Vicky Mc Murray, LesMielles , Plat Douet Road , St Clement , JE26PN, 28-09-2020 08:00

07797 852209, VICTORIAMCMURRAY28@GMAIL.COM
Notes : 3 SHUTTER FP
Location Supplier Blind Type /Description Colour Qty Width Drop |Fitting Height | Blind/Recess | Controls | Brackets | Surface | Unit Price
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Comments:

Order Date

Customer Signature
X

| have checked and agree with the above choices

Target Fitting Date




