Staff Name  Adrian Work Diagg
Order No Measurer or Fitter  Contact Address Customer Ref Date Time
S013835 Measurer Mr.Howard De La Haye, Le Petit Clos , La Rue Douet , Trinity , , JE3 S5FU, 04-10-2022 14:00
07797 736990, howardmdelahaye@gmail.com

Notes: O To take some measurements for additional bliunds
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Comments: Order Date Customer Signature
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| have checked and agree with the above choices

Target Fitting Date




