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34 HIGH STREET,
SPENNYMOOR,
DURHAM DL16 6DB

TEL: 01388 813267 or 01 81 258 5958
sales@balleys-blinds.co.uk
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SAFETY DEVICTS SUPPLIEL WITH 1AUDDS MUST BE FITTED By

US AT THE TIME OF INSTALLATION (F YOU REFUSE TO ALLOW A SAFETY DEVICE TO Bt
FITTED, THEN THE GOQDS WiLL NOT BE INSTALLED AND UNDER

THESE CIRCUMSTANCES YO Wi L STiLt BF LIABLE TO PAY THE FULL PRICE UNDER YOUR
CONTRACT YOU ARE STILL BOUND TO) ASCERT OELIVERY OF THE GOODS AND TO PAY FOR BOTH THE FITTING AND INSTALLATION EVEN ALTHOLIGH
INSTA_LATION HAS NOT BEEN GARRIED OUT

| have nrdarad the above goods and agreu to pay 50% depost and the remaining balanca an the day of fitting 1f payment is nat made in full a that time
Balleys Blinds has the tight to remave the goods until ful] settlement 8 made Tille ol the G0ods dees not pass 1o the customer until paymenl has been
made in full Declaring that there shall be no liability for narmal #amage occasianed by such remaval

TOTAL PRICE £ 50 )
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Registered No.: 02814869
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