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FITTER NAME: Scott Johnson

FITTING DATE: 13.11.24

Customer Name: White

Customer Ref: 357056

Salesperson: Shaun

Salesperson called: Yes/No

Blind Type and number: Vision Blinds, Front bed

Problem fixed on site: Yes/No

Fault Description: Incorrect blin d was ordered, should be a

vision not a senses.

Action to Correct:- Remake blind as a vision. Should have black
chrome caps on bottom bar and cassette. To be fitted with
other F/R and new order, Shaun is going on 14.11.24,
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I have ordered the above goods and agree to pay 50% deposit and the ramaining balance on the
Baileys Blinds has the right to remove the goods until lull settlement is made. Title of the
made in full. Declaring that there shall be no liability for
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BE FITTED BY US AT THE TIME OF INSTALLATION. IF YOU REFUSE TO ALLOW AJSAFETY DEVICE TC BE

DELIVERY OF THE GOODS AND TO PAY FOR

normal damage occasioned by such removal.

PRICE ACCEPTANCE Customer's Signature
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Registered No.: 02814869
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