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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 CIRCUMSTANCES 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.

| have ordered the above goods and agree to pay 50% deposit and the remaining balance on the day of fitting. If payment is not made in full at that time
Baileys Blinds has the right to remove the goods until full settlement 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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BRSTIGH BLIND & SHUTTER ASBOCIATION



WCY SPUNG-MoquiiB)s|es 13 - 586 15€ 86510 15 - 888 LS 35910 1L DIC TN ‘M2ySIM Siaed 2045130%T ‘peoy uodue) 13 - spujjg moguiy

3107 3un( anss)

spion Supesads o3 Aupiidde s2uesp WRLGUIN »

s3%0ap {33es ;- M L e o g .
PO 0 Gy gy 8 GO BRIl SageS PO WL { A ) uo zasiape usaq sey BWoIST) 23 g A33:25 piyD pacudde e (Rim 33 348 SUCLRTUL B SDUIE MOGUIRY Aq Dayiddns spuyqg v

“LHDIEM DTS HO JOHA ‘HLIM GNITE 804 38ML 2LYTNEOUddY [DF735 3S¥T1d "WNZE MOANOCT 39 TIM WILSAS ONY SSIOTY SY NINYL 39 TIM SINIWINNSYIW TV J3LYLS ISIMEIHLIO S53INN

| | |

[ AR VYT FrosSwITD 0o2z | Il | L5/]] 83LI| && 8¢
v S nu ﬁ 4u£w |
3, | o | [JHY | asdipy’ ww)wBpy| 328
s ! Dl guliiel |0 anojod duge a8ury d1ige sy (3 (wu) | (uu) |
1503 | D | oy ¢ b R T gt 103 Juged Suey d1ig24 sonsEe urﬁn_mo dosa | | MO
d 22 |

o3 spu|g-moquieid)saies
666 15€ 86910 *4

888 1S£ 86910 "1
D30 ZTW

MELSIN
3ed 10]5[20x3
peoy uofue) 19
5101133 @ Spuljg moquiey

wio4 ._w?_o

SANITg 4371104d




SLCT IUN( 3NS5

spic: Sunesado oy ulijdda sScunsp Wiy

—

L

26910 14 - 339 15€ 35910 1L DIO TIW ‘MIUSIM <B4 10IS[33X3T ‘Do uckuzy 19 -

2 fue ST )

SPUNS MOgQURY

E It £t : o
mi=s o|jUs jo 381 34 DUz oSN suogzmBay eies pud aur | { # ) uo DISIADR UBIG 2Y BLUOISTD 33142@ 325 2uuD paacudde ve LM 231y 3R Soumaup g SDUY 3 moquey g payddns spuyg iy
SST254 $7 NIWYL I THM SINTWTENSTEW TIY GZL71S ISIMETHL0 mﬂ.,z:.m © IZION h
| i | 7
H m m
1 i H i
_ | VGNP ]
! | ] : -
_ ! ! i uno i 3
! - — 0> = T -
. °M S| —— |~ [ LLo231g 4 — — [ I ve 9| AL
i | P SFVOA Tz
“ 0\,\ . TN T I, ﬁ\h\tdov b4 55 ¢ l - m —_— Q\\ w\w\\ u_ QD\\ e m
[ el
! Wizl (A (=) | (A (A} ] (X)) x4 2815 e B
| pRUEp SH1 | sHY |Lrds| sHT | sHu ) (ww) 3ySm =
. io X inoje) 103384 Seyy PH vexg 0| (ww ey ke
w .uc- PUEM | wsg 3d23/doy | [reipeaH osEnd ANAoa e 23uzy dlqed [onuoy | COBEIEmSEL (e | (ans MOPULA
RS oneiado M2 fagEspyp | PT0 doig | waum
“ 7S RIS uoR < lonuod 30 pBuay L
w ‘ < » R oS ST A i o sl i “F oy BT s WL N P _. n f
i ] i | f
L sl dELCS £ _w m
i 16N FouS955W ISR ! paanboy 2320
| § & FeAnosy _ woxspulg-moquiei@)sajzs
666 15€ 85910 "4
888 19€ 8691071
vo ~Zd .w) D30 TIW
smeids| | _ ssappy i
Y24 Jois]e0x3
_ sQ~N/T w\.F.u.\dQ m\ peoy uocAuesy 19
_ u_..mai ’ : B3Ry SIoU33Y] R SpUllg Moquizy
- —£0 =) &
suopongsyg ppIds suoydapy & @32

w04 Iapao

SANITE TVYDILddA

m_u:__m moquiey




!
1

Order Form

Rainbow Blinds
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BATLEYS BLINDS
VELUX BLINDS
& DELIVER TO
211 HiGH §TREET
GOSFORTH
NE3 1HQ
. TEL: 0191 2846284 -

ACCOUNT NO:-10658292

INVOICE ADDRESS:- 34 HIGH STREET SPFENNYMOOR DL16 602

ORDER NO: 350739 ' ORDER DATE:- 3// 7 [22
A TISH

PLEASE SUPPLY THE FOLLOWING VELUX BLINDS.
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