Staff Name  Adrian Work Diary i,

Order No__ Measurer or Fitter Contact Address Customer Ref = \1..// Date Time
mxwdmm § Measurer Mr.Michael Ooz__w_d. Old Nm.oBJ\_ ._um Rue Des Landes, St John, JE3 4AF, ﬂ\ Q 08-03-2022 15:00
SOMmOLE 07797731430, michael@cotillards.com |
Notes : 1 x Roller blind 3600 by 3000 , 1 x Roller blind 3200 by 2600 , 3 x Roller blind 2740 by 2600, 1 x . 0 by 0, Kitchen 1 x B 0,1x.0by0
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oo\ SOwi Wood o \te | Z [1700 | (o0 gt | st f
W Tonprefrion | | Jro 1Yo g ~ \
oASUl e sy \ . .U\JN o| \L20 ol — -
Red 1 L% [ W3 L e |-
Y ~ & ho 1| bo L —. <
eI L 8% | e = — | =
Red 3] | [11Zo | I$20 o~ - | -
b Ulseed) | [do | [Se q -
5 \ | | ({30 | “&dsho : C \
S o i L [$5s [1(3e e - -
L [ | Wzo | 1Ko “ —
Y _ ({So | 1Y S0 b = e
- | 115 [ (STo . . N
AT ) | <oo | 1050 =
n | I5a| (126 o —_] -~
. LT 3<0] o a =
Dant/n L | Y0 | ko ¢ ~ -
q /
Comments: Order Date Customer Signature
_x:m<m checked and agree with the above choices
Target Fitting Date
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