FCI\UH Report

Customer Name(_JONNSIcnel Date: D\ 2 12 F
Customer Reference: Fitter: C

DT SH- 3
Salesperson: =COT Salesperson called: @)No
Blind Type: \/U’T Choie

Fault .+ Rolul 700 SROKT g cdeed @\B20

 SCOT MeosUetl @ cnstoner as (30

Action to correc% : Q.Q . 220 'E;>LAC_T

Problem fixed on site: YesfNo ™
Further action required:

YES




