Fault Report

FITTER NAME: Ol\/{d FITTING DATE: 20 B /25

Customer Name: M M L/uG{\

Customer Ref: qu’;)_%

Salesperson: : Salesperson called: Yes{No
person: 7~ o o)

Blind Type and number:

Lwc(@rocm Weordey \Jadam

Problem fixed on site: Yes/No

Fault Description
| Lt ) mudde o bend

S u)orp?ol

Action to Correct:-




