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Fault Report

Customer Name: |RVinE Date: 2-9- 122
Customer Reference: Fitter: G B
5 b KAEAE .
Salesperson: Salesperson called: Ye@
C AmeLon] '

Blind Type and number:
BUND L\. ﬂ_o/\ﬁ-f\)

Fault Description:

5U'® TeO  NIDE |

Action fo correct:

Cur Dowld WioTH o 533 KRecess Sac .

Problem fixed on site: Yes/No

Further action required:




