)

Fault Report

FITTER NAME: Gar& FITTING DATE: \g o6 12.5

Customer Name: A\Oﬂ& _TC)C’\(WO%

Customer Ref: q OL& 5

Salesperson: C Salesperson called: Yes/No
aru

Blind Type and number:

V\“C/V\CN\ 1

Problem fixed on site: Yes/No

Fault Description

Action to Correct:-

Remoke Luend Gt B0 MM




