@Baileys

|DATE
|MEASURED/ORDERED

e

= N0 /22

AL A TR
I S (Y

| SPECIAL INSTRUCTIONS | iPCUST]

34 HIGH STREET, L . . =
SPENNYMOOR, T a—— | ¥ ¢ /gﬂ_ INET_ | _
DURHAM DL16 6DB Measured By: | __ . PRESS
TEL: 01388 613267 or 0191 258 5056 — — [HOu € KRy, RADIO |
o ’ - e R
s balleyermiinde oo _DAve ¢ G
- nes e N — 7 N TP Aolldvan
Customer's Name GNIGLisH (AN Sty commans] ! M s
! — { H .
Address (BQP(UF(&) NT QPVQDG"\\Q +| PLEATED | ! /] - sHoP
?&N‘r&*&w\ . | ROLI r:_ns'fm_ Yoy (Dsq"-f"(ftﬂﬂ’}(, T
T = ~¢Acn | romang T 5 .
28 Btiiaciocll S OOTE VELL P
s, »,Post Code,N'(, e i"iUT,r_E’?,SE, T 1 Gc bl
Throme| | oveweman[ T
el work | (A T- 2F LTLUE3 veRTicALs| K1 | i : )
__mobiis| ‘ B ~ VISION 4 Fitied By DATE  [DAY| AM [PM

emal woopEn | | ‘{

]

alum | anthracite | black | brown - champ-gold

|

chrome

Csiver | white t%?fgs motorised | #00d | stone | Gracksts

fix fix top face

i

|

00 -f_—wmth Drop i ;l:; { ‘ ) —Coluu(r -5 ,7 1 S{Ogrf;lﬂ Fltting Height ~Pr1ce
St Qﬂm‘3*05WLcnnb&Mugégzjaémggxgg2§ﬁﬂ>
flm._,_’sr"_." T - e
H {_A o B . | ]

I N | ok

| B | L
- ;
I S A N S N N
L l [ -

SAFETY DEVICES SUPPLIED WITH GOODS MUST BE FITTED BY US AT THE TIME OF INSTALLATI
FITTED, THEN THE GOODS WILL NOT BE INSTALLED, AND UNDER THESE CIRCUMS TANCES YO

ON IF YOU REFUSE TO ALLOW A SAFETY DEVICE TO B&
U WILL STILL BE LIABLE TO PAY THE FULL PRICE LUNDEF YOUR

CONTRACT. YOU ARE STILL BOUND TO ACCEPT DELIVERY OF THE GOODS AND TO PAY S0R BOTH THE FITTING AND INSTALLATION EVEN ALTHOUGH

INSTALLATION HAS NGT BEEN CARRIED OUT

t have ordsred the above goads end agree to pay 50% deposit and the ra

Baileys Blinds has the right to remove the goeds until full settlement is made. Title of the guods does
made In full. Declaring that there shall be no liabifity for normal damage occasioned by sueh removal.

maining balance on the day of fittin

0. if paymant is not made in lull 2t that tima

ot pass {0 the customer until payment has basn

) an”-—"{ oMY CA
TOTAL PRICE (_EZSO’C_ﬁ_ | C;mcs ACCEPTANCE Customer's Signature ALL BLINDS TO

1
DEPos:T!x | —

AT TIME OF

BE PAID FOR
Q FITTING

BALANCESE ; j CASH 5 | CHEQUE CARD

Reyistered No : 02814869

| BEsS AW

b
RAVIEN BLIRD @ SANTTTO00 20 0r i ar



1BA 2X3

0" €EC

TVLOL

ov'eee

e A A A A A A A A A A | A A A A A A A A A A A

OF'€eC S/H

SUYM BHT-X3

EENER

T

2ol [e1ol

paiinbay
Amuenp

|eus1e

adA)

doig YipIMm

291d Hun | sjonuon

uondiosaqg

woou dnoib jews

w beig sy

N[N ]|O[N]|0|d

207 way|

VS¢ S3N

720z/0T/€0 -:31va

weyuad

6/.2ESE -:ON 310ND

suapJex juoijneag

ss3daav

NOILV.LOND

jooyos Japep ypibug

JINVN H3WOLSND
SANIT9 SA3TIvE




