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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
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 te pay the amount shown in full at the time of fitting. If payment is not made in fuli at that ime Scotblinds, has
the right to remove the goods until full settlemeant 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

DEPOSIT (z \ho«Q0

BALANCE

e SEO A0

PRICE ACCEPTANC\

E Customer’s Signature

CHEQUE

Registered No.

1 02814869

ALL BLINDS TO
BE PAID FOR
AT TIME OF
FITTING
BBSA\\

CH S G L T L 3 BT
-
BAITIZH BLIND & 3HUTTER ASSOLIATION



¢.§llls§iia!i¢li§illil ,

iil.-ll‘
PRE iy
iié
!"‘iii_ _ A»u‘l‘!‘—; ii%i“l‘i‘;i*ii
i!ihlii!i!i!ﬁ!!: optaet IR IOAIO'S IR T MREBAS WY :

SaNIng

y3TI0




il-.l..t..ll...llllll” .Oug ED‘DQ_.\N\PPM\\M» @N\\,DQ\M ¢§ xw %

Istil!lnaifa.:c_ " X #) 0 ponape wwoy sury somscvency ifiitiiif;c‘i:ii!

gtglggagtgﬁ g .

: () XRN IS
J 0bbljorh)

ry /7
) B L L=

(o)
NOJOD gy aBuey dpaquey b

o
e

N,

ba!
PO 07 (W) | (w)
ssncny

ORI £ £ B O 5 6 | 2

Lilf |5

€66 155 ghgeo -4

909 5K pbone °y

¥od Joppouy

0L § spugg Aovey

.Eo.... ._vv._o = A | “  spujg moquey
SANIE IVDILYIA R




