Staff Name Adrian Work Diagg
Order No Measurer or Fitter Contact Address Customer Ref Date Time
S013398 Measurer States Of Jersey Health & Community Services Dept, Account Payable , PO Box School Improvement & Advisory Svce, Highland 16-06-2022 10:00
353, 19-21 Broad Street, St Helier , JE2 3RR, 449314, G.Renfrey@gov.je College
Notes : Meet at Highlands - See map
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
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I have checked and agree with the above choices

Target Fitting Date




