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oX TEL: 01388 813267 or 0191 258 5956

sales@baileys-blinds,co.uk
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SAFETY DEVICES SUPPLIED WITH GOODS MUST BE FITTED BY US AT THE TIME OF INSTALLATION. IF YOU

REFUSE TO ALLOW A SAFETY DEVICE TO BE
THESE CIRCUMSTANCES YOU WILL STILL

FITTED, THEN THE GOODS WILL NOT BE INSTALLED, AND UNDER
BE LIABLE TO PAY THE FULL PRICE UNDER YOUR CONTRACT.

YOU ARE STILL BOUND TO ACCEPT DELIVERY OF THE GOODS AND TO PAY FOR BOTH THE FITTING AND
INSTALLATION EVEN ALTHOUGH INSTALLATION HAS NOT BEEN CARRIED OUT.

PLEASE NOTE THAT WHEN SLATS ONLY ARE SUPPLIED TO EXISTING HEADRAIL, THIS IS DONE AT CUSTOMERS OWN RISK.
BAILEYS BLINDS CANNOT BE HELD RESPONSIBLE FOR BREAKAGE WHICH MAY HAVE BECOME BRITTLE WITH AGE.

I have ordered the above goods and agree to
time Baileys Blinds, has the right to remove the
payment has been made in full. Declaring that

TOTAL PRICE

DEPOSIT

Ly)gs 6

<[ BALANCE

3 4lr7 A

pay the amount shown in full at the time of fitting. If payment is not made in full at that
goods until full settlement is made. Title of the goods does not pass to the customer until
there shall be no liability for normal damage occasioned by such removal.

PRICE ACCEPTANCE Customer’s Signature | Measured By: 1

NFG StHnon
pEsss e |
BBSAW

TRITISH BLIND & SHUTTER ASSOCIATION

art of GC Group Lid Registered No.: 146007



|

Roiler Blind Order Form Fax No. ,
Date: I3~ 03~/7 Date Re:_ "1 UeS 2\\N] (35 -
Contactname: Frorga- Moops -
Customer Order No: 223809
' ' Page_ | of y
No. |Fabric Colour W B Rec|Con|Fix |Scallop|Pole - [Braid
[ | Merpms | Ivody 11723 | 980 [ife[L [w STRM i
/\/Q.V Sl
(h 2En5) 8 6sa

——

o

i
e

Special Instructions:-

F//] EPp6 2100




TRANSMISSION VERIFICATION REFCRT

TIME 1 13/83/2@617 21:15
NAME @ SPENNYMOOR
?EE : B1388B14895

DATE, TIME
Fax NO. /NAME
DURATION
PAGE (S
RESULT

MODE

13/83 21:15
RAINECW
Ba: 86; 24

1
GK

STANDARD
ECh

matiove Blinds

Raoller Blind Order Form
Date: 13— 03~17

Comiact name:

Fax Mo,
Daie Re:

Fipegi- Moaps

oS AN {3

N

Customer Order Na; - 223809
' ' Page [ of 4
No. [Fabric Colour W D RecConlFix |Scallon|Paole - | Braid
| | Memps | ol (1723 | 980 [ifp|L I | STRMmcny
Na Soind
¥y
CH 2ENg) , B [




