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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 settiement 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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Shutter Survey Sheet

Number of Shutters: R Survey Date; O « CZ - 2 4 Customner Name: BAprRIE Fitters Required: |

Survey Sheets: i suveyor:  SA/Aun o Order Number: 254 4 3 & Estimated Fit Time:

Item Number 1 2 3 | 4 5 Panel Limitations (Single Panel / Bi Fold) | 63mm 76mm 89mm 114mm
Material ; NEW Noak Wpex _ New York BS0/650 | B50/650 | B50/650 | B50/650
Colour : SUPLER. WHIT] « Los Angeles PVC 900/650 | 900/650 | 500/650 | 900/650
Room Name . m.hm,mvﬂ A \-\.WQMM [ \Mo“( .wh: s ]

Width: I 974 97y 9Es | New York Max Config LLLLRRRR

Drop : | [370 137% 1317 Los Angeles PVC Max Config LLRR

Mounting Type : , Foet “\&m‘ntnﬂ.

Panel Quantity : |+ | —t Lt Battens Required Qw N

Louvre Size : A mb m,.& mn‘

Tilt Rod Type : I Dh e ~N Batten Sizes (W X D) Length Quantity

Mid Rail : _ H w4 378§ 2

Louvre Split : ; h\.v\ ~ 13 aN\N |

Panel Configuration : | é=k— ALR Lo Aar | L RAR WM| ~ 137c 2

Hinge Colour : W I\ \Ml.r“

Frame Type dﬁ“b \Jgt( rpO

No Of Sides : —~ L+ _ L

Stile Type AST AST ! AST

Build Out - |

Extras -
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Further Instructions

Surveyor Signature:
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Customers Signature: Date:
Date:




