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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 ia 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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PERFECT FIT VENETIAN BLINDS
Order Form

Company [ Shop: Sales Rep: Date: Special Instructions
IW BILEVS~ S Hpon) 7 17-11-25 ¥ Benn () evr cov o/ 8077E0 RAt
R Customer Name: Order Reference:
§ M ook : e
RUFF 35C #4324 TTrR 1% na TPy
BLIND SIZE & SYSTEM CONTROLS OPTIONS
Type
Loc- | Width | Drop Frame | g acket size System Type Slat Colour Code Control Side| Cut Outs Backing mzu*n_M”.:“”M__s /| Rebates
ation (mm) | {mm) Colour Y ypP Foam p
' Tension | Cord mm
— \ / Lo |7
1 —_— P—
Deor |§ao |968 |WHT2 | 224 25 432 e
- / R
2 ! Z
sip£E |360 Qmm BaTH 25 pyyv c
3
4
5
6
7
8
_ , ZO.Mm.I T uneess OTHERWISE STATED ALL OPTIONS WILL BE DEFAULT, ONLY GLASS MEASUREMENTS REQUIRED. “
T:.:zn. NOTES:




