Staff Name Heather Work UUNDH
Order No Measurer or Fitter Contact Address Customer Ref Date Time
S010633 Measurer Ms.Pauline Ramskill, Vue Des Roches , La Grande Route Des Sablons , Grouville 01-10-2020 13:00
, , JE3 9BB, 510298, 07797750319, paulineramskill@hotmail.com
Notes : measure for shutters, Heather and Rep
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