Staff Name  Adrian Work Diag(
Order No Measurer or Fitter Contact Address Customer Ref Date Time
S013054 Measurer Mrs.Jane Fraser, Orchard House , Grande Route De St Pierre , St Peter, , JE3 29-03-2022 09:00
7AY, 07721398053, janedfraser@hotmail.com
Notes : Check everything is on quote - Original measure was so long ago.
Location Supplier Blind Type /Description Colour Qty Width Drop |Fitting Height | Blind/Recess |Controls | Brackets | Surface | Unit Price
Q@M&O\/\ |- %070 | KS’D
| | 9006 | [T
& Gl [
] 9 | I3%Y]
| | Foo | ISR
A Ippree _4s
(aar Gl | | B3| 2250 Lerhd| Dap eVl acpd
— : - R =
+ BYZo dr)o)d‘ Jded
i~ ol [ %ZOQ ZsY| "
_ N =
/ TMWA\AMKLA. Chi o [ __J__LH)_UJ oW e D . TN R ST
[ Povork— 1 \ Tlade |
L« e — Isidlom] [ | Sow | Yoos | | Alel
\ — C‘O UCLV} /
\\b / %j'\ﬂ/l //
Mo A 1 SA 2Ry /
l\l' ] U\ | P S [ _) !‘ J

Comments:

Order Date Customer Signature

X

| have checked and agree with the above choices

Target Fitting Date




