Baileys Blinds

34 HIGH STREET, SPENNYMOOR,

DURHAM DL16 6DB
o~ TEL: 01388 81 3267gl0191 258 5956

sales@baileys-blinds.co.uk
www.baileys-blinds.co.uk

Customer’s Name ﬁfi— IV N C-

AR

':,1 1 7 69 CUSTOMER

20

VAT Reg. No. 607 6561 34

Address. A3, ANCRaFT GAATH

FIGH SHINCLIFFE DHI 20D

ORDER No.
DATE SPECIAL INSTRUCTIONS
MEASURED/ORDERED

a4 s el

PHONE No.| home

0191~ 354 /554

VENETIAN

work

ROLLERS

mobile

VERTICALS

fax

PLEATED

257 DEeF

7-]o DEL

ALL BLINDS TO BE PAID FOR AT TIME OF FITTING

Slat

Control

RFSN Hore |

Room No. Width Drop Size Colour LH or RH Fitting Height Price
Séé joce |ifaw DRAGANFLy L |z/00 | SK- g0
CRZAN
569 €70 |ifaw DrAceNFLy Whiz | L. |21e0 |S0- 00

RFS [prmine] )

* Friie

( pasrs)

SraI6hT No

so~ B[ Bar

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 FITTED, THEN THE GOODS WILL NOT BE INSTALLED, AND UNDER
THESE CIRCUMSTANCES YOU WILL STILL 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.

| have ordered the above goods and agree to pay the amount shown in full at the time of fitting. If payment is not made in full at that
time Baileys Blinds, has the right to remove the goods until full settlement is made. Title of the goods does not pass to the customer until
payment has been made in full. Declaring that there shall be no liability for normal damage occasioned by such removal.

TOTAL PRICE

e Sl M

DEPOSIT

£ ZOCQ

BALANCE

e 3U .00

Part of GC Group Ltd

PRICE ACCEPTANCE customer’s Signature

Registered No.: 146007

Measured By:

SHAN
AnNLE

BBSAW

T e S P
BRITISH BLIND & SHUTTER ASSOCIATION



_ TRANSMISSION WERIFICATION REFORT

TIME
NAME
F i
TEL

1 15/85/26082 pa: 44

DATE, TIME 15/85 @@:4a 7"
Eﬁéﬁ?bﬂ"ﬁ"“f Eg;ggpga
PAGE(S) REE
RESLLT o
i STANDARD
ECM
meteye Binds
‘ Fax No 3 | [r:’:’fg A
Roller Blind Order Form . = o
Date: 23- %415 Date Re:_ |
Contact name: T REVIVINE _
Order No: 3 h)e8
Customer _ u e ;)
No. |Fabric Colour W D “TRec|Con|Fix [Scatlop|Pole - |Braid
G. a =0
J iy |cogan | S66 {Joeo kL |V STRIIOHT
Rt | Ao oo
(lposnd /o4




