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alum | anthracite | black | brown | champ-gold | chrome | silver white restizzeess motorised wﬁfd Stﬁ;le tograck?;sée
Room Width Drop g::; Colour Lﬁ"::’g:_' Fitting Height Price
Poro = | S24 1879 |25 L A7 il [ N
— A s2eh |29 75 WHITEZ FrAnE 2 >
~7 E£nls)onl £
0160 (A)
a4t rn BT

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

kS

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 ta 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 remave 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 Pnrmal damage occasigned ty such removal.
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ALL BLINDS TO
BE PAID FOR
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FITTING NOTES:

Company | Shop: |sales Rep:
Date: Special Instructions AR ..,,_L. ...@!_?. SN
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5 OTHERWISE STATED ALL OPTIONS WILL BE DEFAULT. ONLY GLASS MEASUREMENTS REQUIRED.
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