{ue Dot ppl

ONL01863

/@ oxre (355771
al eyS MEASURED/ORDERED SPECIAL INSTRUCT! IONS | [PCusT
zgames: D 5
DURHAM DL16 6DB Measured By: EmMMmL. | lress
TEL: 01388 813267 or 0191 258 5856 RADIO
sales@balleys-blinds.co.uk B Dfve MAG.
www.baileys-blinds.co.uk e VAN
Customer’s Name CL—O5 C CURTALNSl - ‘ RECG
hoF L\\P{Q\ég[om P'JK.Q« e ” SHOP
Noatu Saeds ZouLeRe ~ |
) Past Cade lq %GS 'SHUTTERS :+ T~ ‘ ' ;Z,ﬁ;l};';l
ﬁelv home ENET“\N 'L ((4‘))( i ‘
[ Te, work - | Vemmoas ! _“L L
o DNABG TITSAL | veor | || rwedsy [on o &
| emal| Sihavonclose@ ihamad .« AAMCWOODEN | | J L 1]
"v:ig-ri\gl}mhracne | b\acki' brown : Chaf"Pﬂ;Jid : chromeA I\jsnve: white { ri(;;?s 'momnredlwﬁfdl‘ Slﬁ»fel luirac‘(?elasce_;
I — T md TV
Room Width Drop S j'{ Colour }L?_f’;‘:'g'H \Fm{ng Height|  Price
(JL0EER 1400 {1730 | S0 | Selen’d mﬁ@ﬂef ﬁ‘? S [Zeo s co
Lumo //S’Slfgm | | e e — S gr_;o 1Sy co
| l | o o [ % %305 oo
l | |
1 B . >15<‘-ﬁ VeN T!%; S o0
|
— A i
] | | ) I N R S
il | T _ ,q_#kwﬁ¢_,‘
—— —
| R EE—
—— ——
I R o - | R .
—_— e f———————— — e - — — — i
] I o S — | { -
_ 1 \ | ‘ 3 A I
| » | |
| | S L i o
S I R N B e
| | I :

SAFETY DEVIGES SUPPLIED WITH GOODS MUST BE EITTED BY US AT THE TIME OF INSTALLATION IF ¥OU REFUSE TO ALLOW A SAFETY DEVICE TO BE
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

FITTED, THEN THE GOODS WILL NOT BE INSTALLED, AND

INSTALLATION HAS NOT BEEN CARRIED OUT.

| have ordered the above goods and agree o pay 50% deposit and the remaining balance on the day of fitting. It payment is not rmade in full at that time
Balleys Blinds has the right to remove the goods until full settlement is made Title of the goods does nat pass to the customer until payment has bsen

A

mare in full. Leclannq that there shall be no \Iablmy

CoatteHick

DEPOSIT

160 00 J PRICE ACCEPTANCE Customer’s Signature

for normal damage occasioned by such removal
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Registered No.: 02814869
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