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SAFETY DEVICES SUPPLIED WITH GOODS MUST BE FITTED BY US AT THE TIME OF INSTALLATION 1 ¥YOU BEFUSE TO ALLOW A SATETY DEVIGE 10 BE

FITTED, THEN THE GOODS WILL NOT BE INSTALLED, AND UNDEHR THESE CIRCUMSTANCLES

YOU WL SHIEL BE LIABLE TO PAY THE FULL PRICE UNDER YOUH

CONTRACT. YOU ARE STILL BOUND TO ACCEPT DELIVERY QF THE GOODS ANLD 10 PAY FOM OOTH THE FITIING AND INSTALLATION EVEN Al 1HOUGH

INSTALLATION HAS NOT BEEN CARRIED OUT

I have ordered the above goods and agiee 1o pay 50% deposit and the remaining balance oo e day of fiting . 1F paymant is not made in full at that tinwe
Baileys Blinds has the right 1o remove the goods untit full setilernent is made Title of the goods does ol pass 1o the customer until payiment has been
made in full. Declanng that there shall be na liabilizy lor noimal damage gocasioned Ly such ienioyal
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