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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 CIRGUMSTANCES 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.

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 time Baileys has the
right to remove the goods until full setilement 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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Rainbow Blinds

Date: elephone:
» 2552

z&g!gmsﬁg WE%
61 Canyon Road “O.w.ﬂmkr

Excelsior Park

Wishaw Address:

ML2 oEG T.
01698 351 888 -

F. 01698 351 999 G

sales@rainbow-blinds.com Dete Required:

Purchase Reference No:

24795¢

Order Form

Spedial Instructions

BLIND SIZE

CONTROLS

ORDER

Width | Drop | Recessor | ChildSafety | Lengthof Slat Range
tmm | 25mm | 35mm | somm | (mm) (mm) Bxact Height (mm) | (mm) and Colour
o L o

-,
<3
S

®

TOTAL

)

20317 1435 | £ |2250 Oy

\ |3

5

gaﬂm&ﬂ!n’tﬂﬁsnﬂw

& P ENBRO and th of chilch safty




