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FITTER NAME: scoTT FITTING DATE: 16/10/24
Customer Name:  popMORE

Customer Ref: 357441

Salesperson:  gyaun Salesperson called: Yes/No

Blind Type and number:
VERTICAL BLIND - CHILD SAFETY DEVICE

Problem fixed on site: Yes/NB

Fault Description

MISSING CLEAR PLASTIC CHILD SAFETY DEFICE
(WHITE ONE FITTED TEMPORARILY)

Action to Correct:-
REPLACE AND FIT CLEAR PLASTIC SAFETY DEVICE
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INSTALLATION HAS NOT BEEN CARRIED OUT.

| have ordered the above goods and agree to pay 50%

Baileys Blinds has the night to remove the goods until full settle

made in full. Declaring that there shall be no liability for normat damage occasion
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Registered No.: 02814869

deposit and the remaining balance on the day of fitting. If payment i1s not made in full at that time
e of the goods does not pass to the customer until payment has been
ed by such removal.

ALL BLINDS TO
BE PAID FOR
AT TIME OF
FITTING
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