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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 YQU 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
Balleys Blinds has the right to remove the goods until full settiement is made. Titie of the goods doas not pass 1o the customer until payment has been
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in full. Declaring that there shall be no liability for normal damage occasloned by such removal.
|

QRICE ACCEPTANCE Customer’s Signature

M WA =R TTUTTRN / .

CASH

| CHEQUE

Registered No.: 02814869

ALL BLINDS TO
BE PAID FOR
AT TIME OF

FITTING
\N\
]

8000



STLONONLLLE
_ INO GHVANYLS BYY STOULNOD "LINVA30 38 TIAL SHOLLAO TIV GRV SEIOTH SV NDWV. 20 TIA SLIGAZISVEW TIY GAIVAS SMMIOSSTINN _ _11..!. Ao
8
. - — —— | | | sotnstol QY ¢
B M%wm\“ .Vl - \\wvll . %K\N\ \. WMNOP\Q m _ 9
o . - o | e | sst | o7 ¢
= - — - o~ [Qs¢t| | [ssi[seg %& *
A By A —— e o P QR | ok @ ] ¢
2 o) N G ST awg| |/ 0w bl
e E— — sodey 1nojo) g a8uey jejs UIPIM 38IS Awm O L G | o | 5o
SNOLLJO WILLSAS 8 3215 ANIME
suogonasul Epads H2\b\9 uss_ ANGCL oo o sdous | fuede
w104 19p40

~ SANITE NVILINIA JOOMXNV




