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Fault Repor
[Customer Name: Date: 71 02,
S G-
Customer Reference: Fitter:
777 D AvD
Salesperson: Salesperson called: Yes/No
O\P\\J \Q
Blind Type and number:
Vew X \ xT

Fault Description: _
LONOEON Colou~ O

FRamt

Action to correct:

Problem fixed on site: ¥&§/No

Eurther action required:
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