=*/

20

¥ DATE
@ Baj leys ressuneonoeao| ORMSEENL | 338656
- R P/CUST
B LI 1L /ls | Fose WM e
DURHAM DL 5DB Measured By: (§ . il PRESS
TEL: 01288 813267 or 0191 258 5956 { U ‘o RADIO
sales@baiieys-blinds.co.uk ng}ﬂ 9} i ”vt
wwwbaileys—ﬁlinds 5 P MAG.
Customer’s Name J‘ CURTAINS 7\.6 ge}SUﬂV& CD :’;‘:130
Adaress. \7Z.: .. pOuv\EOILTM ........ /I€3 | PLEATED CU;’T’j WIS NI s
___________________________________ O0S oty ROLLERS L& Sand =
2 Eé ROMANS - e
................................................................ Post Codel NC2 A SHUTTERS X< SThER
Tel. home VENETIAN -
Tel. work VERTICALS Ml q"‘*d:ﬁ“ %T
mobile ST F 2. O 12 £52 | VISION Fitted By DATE  [DAY| AM|PM
email - o WOODEN
alumrail ty&ﬁiicolo%rmwn I W&Ig%%tin resci:ze:s nc\;\{iggﬁ:’re wood fix st%r:e topbraCket%ce
I*n::% ﬂ Width Dro? g':; 1 Colour LCH?::%L’FItting Height|  Price
A 68S [F63 (63 Py pivms SAmis Ter ﬁmw:zz [x(C [284.co
~ | 7o [JFe3 | 7 | g <l -1 9600
— %H'és’_r{___ﬁ__ T <t —r =1 XY 0960
= 6D g [=——— =7 "~ o Il 1996 Ca
—=2 8w T3 |—F |~ ~— — T — T —— ixil. %"1) 0Q
el %6 a0

/

Q..
Jks

< L e
SEFEN

AN

1)

UL WeesSiy

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.

| 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 Scotblinds, has
the right to remove the goods until full settiement 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.
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