#=ASUREMENT FORM
 Date: 23/01/2026 |Taken By:Mark Chesney

- Anderson Interiors Ltd
Survey Date/Time:23/01/2026 12:30 / 23/01/2026 13:30

Invoice: Southern HSC Trust ( C ), PO Box 1048

Site: CAH Labs

Ballymena CAH
BT42 9BY Craigavon
Contact: Contact: Daria Kaminska
Tel: Tel: o
Mobile: Mobile:
Fax: Fax:
Email:daria.kaminska@southerntrust.hscni.net Email:
Directions Req'd:(On reverse) Yes/No | Directions Yeflow: Yes/No

Product/Room (s) - Details:

Blinds for repair / replace

Advise - see email.

ESTIMATE HELP
Who makes decision: When:
Sales Plus Points:
Any competition: Quote required by:
No. of Fitters: | Fitting time(excl. travel): 7 o L7,/
Extra time for Access/Parking: ‘(‘_ '
RE-SURVEY REQUIRED: DL,_\
Planned completion date: O le
Other information Olc\
SITE INFORMATION
PARKING: Lift/Stairs:
cn-ske Floor (s) allot
Problem with access: 3.
POWER: NONE/240V/110V/other) PLANS available: la
WORK AREA CLEAR: Ltﬂ
EXTRA EQUIPMENT/TOOREQUIRED: Sla
OTHER INFORMATION: £ [a
Site Condition Ready: LL,-) Supervision Required: o A

If No When:

e

€y sl d

Surveyed By:

Date: 2z




