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Customer Name: ke!\i\@\/

Date: ) 3 oo /23

Customer Refarence:

o040

Fitter: Oy/lea~ |

Salesperson: (3 ~ogme

Salesperson colled:@l\!o

Blind Type and number: /<<°

873 1413 (whike Wit {ages)

Fault Description: Corel o massitar part

Action TOCOFFGCT:W[&Q blindl  ov ey lace :v\-\sst

corel lachk

Problem fixed on site: Yes o)

Further action required:




