Staff Name  Adrian Work U_NDn
Order No Measurer or Fitter Contact Address P Customer Ref Date Time
S0O12666 Measurer Mrs.Pat Smith, La Grande Route Des Sablons, Grouville, memmo%m_ 24-11-2021 15:30
odmwmmcmf 0779725091, i
Notes : | use M\ M\%)yww\ 7@
Location Supplier i:n Type E\m.mn_._vzo: Colour Qty Width _uzwu Fitting Height | Blind/Recess |Controls | Brackets | Surface | Unit Price
1 - :
L « \Ev (o |788 || | 25D N@V.
Tage pok 24| Jw N il
Qﬁ | &co den 2160
oo iahespw wbd | SOlme P
< Fasachen i MKENE,\,@ = | Ly
Pinn A Alpsr | DVes| 2160 Puny]  usdtddle
s DAy P | M AP
2
Nae - A pbady @&Z 08
14 /.i%
Comments: Order Date Customer Signature

X

| have checked and agree with the above choices

Target Fitting Date




