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Fault Report

FITTER NAME: . FITTING DATE: 21st October
—éJs—tomer Name:
Rannachen /
Customer Ref:
Sorvice (ot 358208
Salesperson: Salesperson called: Yes/No
Dave Yes

Blind Type and number:

Rollers 1-2-3

Problem fixed on site: Yes/No Yes

Fault Description

Customer saying rollers not big enough to cover light explained they can't be
Any different as brackets are wall to wall. I've added photos

Action to Correct:-

In my opinion blinds fitted correct and can't be made bigger I've
Added photos for you to check
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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 TD BE
FITTED, THEN THE GOODS WILL NOT BE INSTALLED, AND UNDER THESE CIRCUMSTANCES YOU WILL STILL BE LIABLE TO PAY THE FULL PRICE

CONTRACT. YOU ARE 8TILL BOUND TC ACCEPT DELIV
INSTALLATION HAS NOT BEEN CARRIED OUT.

| have ordered the above goods and agres to pay 0%

THE GOODS

D TORPAY FOR

ining batance on the day
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Baileys Biinds has the right to remove the goods until full setuamentls made. Title of the goods does not pass to the customer untl payment has been
made in full. Declaring that there shall be no liability for normal damage accasioned by such removal.

TOTAL PRICE

9200
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Registered No.: 02814869

ALL BLINDS TO
BE PAID FOR
AT TIME OF

FITTING
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