Fault Report

Customer Name:  Lumiciond Date: b -7F - 22

Customer Reference: Fitter: G QAC IS
Lot X154 ¢ S
Salesperson: Salesperson called: Yed/No

Blind Type and number: _
Vistion  LAUNGE £ ashd  B6e)

Fault Description:
E D (a2 HAvE Aawer o Gomom BAR
AND  EXPosEDd  meErac KB TOR A 6&64.(,

Action to correct:

ﬁé”\‘\%ﬁ Looae F + BB3ED-

Problem fixed on site: Yes/No

Further action required:




