Order For Service/Repair

n

m:uu_mm... CP Invoice Details Delivery Details
Order L_o. S015947 Name |Mrs. Angela Horrell Name |Mrs. Angela Horrell
* |Customer Ref. Address |5 Living Legend Petite Route De Address |5 Living Legend, Petite Route De
Contact Tel. 01534 768141 StPeter StPeter
Date of Order
Date Required Postcode [JE3 7LL Postcode |JE3 7LL
Phone (482172 Phone (482172
Qty Location Description
1 Electric blind has come down and twisted, started to rip at sides. if cannot repai r- take measure for new blind
Date Issue & Action Arrival Time |Departure Time Fitter(s) Hours Spent | Parts Required Cost £
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