o

. .
: DATE
@Baileys T 344379
- NSTRUCTIONS | |picusT
34 HIGH STREET, 29 [ 09 /20
SPENNYMOOR, — SUAVES NET
DURHAM DL16 6DB Measured By: e )6 PRESS
TEL: 01388 813267 or 0191 258 5956 SO REGTTD RADIO
sales@baileys-blinds.co.uk - ;o ; i g
www.baileys-blinds.co.uk }'IﬁNLL/ B\?’ A’M’ ! (",\ i\/n:rf :
Customer’s Name S Mi7TH CURTAINS - >
3 Srockron e e RECC.
Address, 23, STockion Mos AT SHOP
................................. DAALINGT or pe s v
.......... o~ s [
................................................................ Post Code DLl 2R SRS ;ihl;z ';
Tel. home VENETIAN
Tel. work VERTICALS
mobile Q77966 joi 28 VISION Fitted By DATE  |DAY| AM |PM
email WOODEN
alumrail tyv%ﬁi’fécoro%rrown white:ohtair w&lgizﬂtin resCi?eSS motorised il Stﬁ)? ° topbraCKEtf?ace
Room Wicith Drop g;:; Colour Lﬁog:r;:_l Fitting Height Price
v L|:3% |48 | H7 SEATT L /D
B n|t7 | -4E | QQ) Periz WHITKE 2D £7¢
Al 3% |I-4x SPLT TFIr Lod I D
(2-¢4) Fdre HigenT
>y =
H S;DES
Flowo |17 [1-32 | D 269
(-
S7epdY | - 87 |i-& ‘ ZD 330
£l | ([ [-32 | | 2» | 3o
ﬁ\ i )
(UL > e, /a
= £ 7925
pa
BotH |§8Y |loay” |EBW] bwpp [Hollo WadD |Sotb |99 | L 230
Oo) LuraeE Wiy o 4 |
4 2159

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 ST LL BOUND TO ACCEPT DELIVERY OF THE GOODS AND TO PAY FOR BOTH THE FITTING AND INSTALLATION EVEN ALTHOUGH

INSTALLATION HAS NOT BEEN CARRIED OUT.

I have ordered the above goods and agree to pay the amount shown in full at the time of fitting.

right to remove the goods until full settiement is made. Title of the goods does not pass to the

that there shall be no liakility for normal damage occasioned by such removal.
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If payment is not made in full at that time Baileys has the
customer until payment has been made in full. Declaring
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