'- DATE
g Baj Eeys Mersunevomeneo| 346270
- NS | |pcusT
34 HIGH STREET, [H# 102 /=2
SPENNYMOOR, gy NET
DURHAM DL16 6DB Measured By: CHASE PRESS
TEL: 01388 813267 or 0191 258 5956 XYZLTL RADIO
sales@baileys-blinds.co.uk HAanlis” MAG
www.baileys-blinds.co.uk \ ‘
Customer’s Name CARA CURTAINS AN
s RECC.
Address, 20 Windsop STpLET | PLEATED . | Gop
TR irmont NIl BCE ROLLERS £ o Z.SHETT
- <2 ROMANS = /T30 g woan ||V
Post Code /529 633 | vEwe
......................................... SHUTTERS . & i (‘S‘ﬂcjﬁ OTHEH
Tel. home VENETIAN cIHI8
: 3 Woeb
Tel. work VERTICALS
mobile QO 78/9 £96 H4+59 VISION Fitted By | DATE |DAY| AM[PM
email WOODEN
alurn  ite - broun | White chain [ welded N recess T ey T on i e | top e
Room Width Drop o Colour L‘l’_l"c’,':rg:_! Fitting Height|  Price
Poric |/ 456\ 2/43 | &G | NEW York shogml Gl | fOLE
rdwd &5 oz
=z FrR#AE
b SinzZ  Frend
| SOt~ T AT
X FlgeD|finz | jos 7|59 | Fourr. fmien] LA | pés
{,»{J M )’ﬂr_‘.’ f"f J ;\/ b Pt}
i~ |28y | [Ig2 <o o Polss fons . 57 |o¢as | FoY
SNOW ~ WHGE T s,
kT [/7% ([I57 S0 | Eypoatsions S 2700 | /26
MEDl e OF K ~Tavas TR
% Flm 350 [/fe7i |50 L Pouss jons S0 |2éow | /5G
S oo W
T Ales — Wit

SAFETY DEVICES SUPPLIED WITH GOQODS MUST BE FITTED BY US AT THE TIME OF
FITTED, THEN THE GQODS WILL NOT BE INSTALLED, AND UNDER THESE CIRCUMSTAN

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

that there shall be no liability for normai damage occasioned by such removal.
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PRICE ACCEPTANCE customer’s Signature

CHEQUE CARD

Registered No.: 02814869

INSTALLATION. IF YOU REFUSE TO ALLOW A SAFETY DEVICE TO BE
CES YOU WILL STiLL BE LIABLE TO PAY THE FULL PRICE UNDER YCUR
CONTRACT. YOU ARE STILL BOUND TO ACCEPT DELIVERY OF THE GOODS AND TO PAY FOR BOTH THE FITTING AND INSTALLATION EVEN ALTHQUGH
If payment is not made in full at that time Baileys has the
custamer until payment has been made in full. Declaring B
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