(%’ Bai I eyS :\)IIQI\ESUREDIORDERED 35788 1
- 29 [ 'S SPECIAL INSTRUCTIONS | [PCusT
Ty OEE T s
DURHAM DL16 6DB Measured By: PRESS
TEL: 01388 813267 or 0191 258 5956
sales@baileys-blinds.co.uk S’Z;ﬁu? :izlo
www.balleys-blinds.co.uk :
Customer's Name  <ook CURTAINS ;’;hcj:c
Address ’6, STArSFIErD Clase PLEATED SHOP
S PENNTMoOR | |DOULERS v
________ Post Code DLI6 TWL T2 634 e
Tel. home VENETIAN
Tel. work VERTICALS
mobile 01368 {70 935 VISION Fitted By DATE |DAY| AM|PM
email WOODEN
alum | anthracite | black | brown | champ-gold | chrome | silver white rescizzegs motorised wg)c(a d St,?:} totp); k?at\ie
A /
Room Width Drop gll:; Colour Lﬁ’::’;:_' Fitting Height Price
L PRESS 1045
F'8> L [j760 |]217 | S© ASTRAL s75 | 2600 | 228
== R |1Nss |11l No T pPES 223
—- = 11192 |]204 61
B's=> |]200 | |2.03 Moo 9]
iy FronT L 1T75S” 113672 2700 | 228
Lvswsl | 1200 []2718 161
—v~ A] 1200 [)279 l6]
<17 9¢ 976 "3
DiIrd D43 | 136% ) 22-¥
1669
Liss
DisS< Jd [250
4 ’f 17 \/E’\l
Porec[39% | 1760 [2S |Fensicno 1 Whitd Fame | L. | 220° | 27v
= ”[395 1760 | 25 | 30mn Bkis | 73XF (8) R - 4274
| | {13
' ' Liay
pse L 384
| 1

SAFéTY DEVICES SUPPLIED WITH GOODS MUST BE FITTED BY US AT THE TIME le INSTALLATION IF YOU REFUSE TO ALLOW A SAFETY DEVICE TO BE
FITTED, THEN THE GOODS WILL NOT BE INSTALLED, AND UNDER THESE CIRCUMSTANCES YOU 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

i 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
Baileys Blinds has the right to remove the goods until full settlement is made. Title of the goods does not pass to the customer until payment has been
made in full. Declaring that there shall be no liability for normal damage occasioned by such removal.
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