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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 TC PAY THE FULL PRICE UNDER YOUR
CONTRACT. YOU ARE STILL BOUND TG ACCEPT DELIVERY QF 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 o 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.
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Baileys Blinds Curtain Fax Back Order form
34 High Street ‘
Spennymoor CustomerRef: 53 <i&0 Date: R
Durham Delivery Address: Date Required: 13, % 14
DL16 6DB Sco /70&
PLeage OEBLNSR TTO
Tel No: 01388 813267
L PENS A MO0
email: mﬂm::u.aooa@wmm_mv.m._wm:nm.no.cx m .ﬂ
Heading T Headed Size | Hoodk i Eyelet/ | :
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Please state how curtains have been measured l.e from top of pole or from top to bottom of curtain.
17 Biménhinn Hohacks are reauired. please state which colour of "D ring required or if any piping required in the special instructions box.



