
FAULT REPORT
Customer Name:

Customer Account No :

FAULT DESCRIPTION
(e.g. Dead, No power, Left channel distorted at low volume, Cuts out on both channels)

IS THE FAULT;  (Please tick box)

           Intermittent

          Present after unit has been on for a while.

         Present all the time

Any other information.

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
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