Fault Report %“\,)(5

FITTER NAME: . o FIMING DATE: ,, .\ _ 0.0

Customer Name: LORLGAL

CustomerRef: 4 q

Salesperson: Salesperson called: Yes/No
RLOWINE —

Blind Type and number: sowowaco (1)
BEOLOOM

Problem fixed on site: Yes/No

Fault Description BUND DAMAGED 10 SCucenl  SLATS

Action to Correct:- |, ;. uave recueen

s COUWLD STICKY PADS o PELMET
ALSO pe REQUESTED AS ™MISSING
FeoM ONE Of OTHCER BuroDdS




