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SAFETY DEVICES SUPPLIED WITH Gonps MUST BE FITTED 8Y Ug AT THE TIME OF INSTALLATION. IF You REFUSE TO ALLOW A SAFETY DEVICE TO BE
FITTED, THEN THE GOODS WILL NOT BE INSTALLED, AND LUNDER THESE CIACUMSTANCES You WILL STILL BE LIABLE TO PAY THE FULL PRICE UNDER YOUR

ARE STILL BOUND TO ACCEPT DELIVERY OF THE GOODS AND TO pay FOR BOTH THE FITTING AND INSTALLATION EVEN ALTHQUGH
INSTALLATION HAS NCT BEEN CARRIED OUT,

I 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 fime Bailays has the
right to remove the geods until full settlement is mada. Title of the goods does not pass to the customer until payment has been made in full. Declaring
that there shalt be no Kability for pormal damage occasioned by such removal,
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