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FITTER NAME: Scott Johnson FITTING DATE: 18.11.24

Customer Name: Heron

Customer Ref: 358389

Salesperson: Dave Salesperson called: Yes/No

Blind Type and number: Vertical slats Lounge 1 & 2

Problem fixed on site: Yes/No

Fault Description: Measured incorrectly

Action to Correct:- Remake all slats 5Smm longer
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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 8E
FITTED, THEN THE GOODS WILL NOT BE INSTALLED, AND UNDER THESE CIRCUMSTANCES YOU WILL STiLL BE UABLE TO PAY THE FULL PRICE UNDER YOUR
CONTRACT YOU ARE STILL. BOUND TO ACCEPRT DELIVERY OF THE GOODS AND TO PAY FOR BOTH THE FITTING AND INSTALLATION EVEN ALTHOUGH
INSTALLATION HAS NOT BEEN CARRIED OUT
| have ordered the abave goods and agres o pay 50 4 deposit ano the ramaining balance on the day of fitting. if payment is not made in full at that time
Baileys Blinds has the nght to remove the goods unti fuli settlement is made Tille of the goods does not pass to the customer until payment has been

made
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