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FITTING DATE: O 02 25

FITTER NAME:

Oan:
Customer Name:

Ezk’,uuc,-rc,lo .

Customer Ref: 251809,

Salesperson: Salesperson called: Yes@_ﬁ)
S howon -

Blind Type and number:
[ A9 Qo

Problem fixed on site: Yes(No) J

Fault Description

Peimec MISSing in box -

Action ta Correct:-

order‘ pemee & Fib:
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. DATE
al eys MEASURED/ORDERED
- =1 | SPECIAL INSTRUCTIONS | |PCUST
st mrwal P
DURHAM DL16 6DB Measured By: R PRESS
TEL: 01388 813267 or 0191 258 5956 SE7ATA RADIO
sales@baileys-blinds.co.uk H A ,\( Lg MAG.
www.baileys-blinds.co.uk VAN
Customer's Name L= RR/ nNé7on CURTAINS RECC.
Address 46, LYNDHVAST RoAD .. PLEATED SHOP
CH' LTer ROLLERS v
..................................................................................... SOMANS
or YELL P
... Post Code..D.!:'.....? .................... SHUTTERS STHER
Tel. home VENETIAN
Tel. work VERTICALS
mobile Q9873 992 1] VISION Fitted By DATE |DAY| AM [PM
email WOODEN
alum | anthracite | black | brown | champ-gold | chrome | silver white ri?Z:S motorised ngd Stﬁ;ﬁ to?d(?;?:e
7/
| P/
Room width Drop o Colour Sontral | Fitting Height|  Price
fFaoxWean
Liv JS$80 []176 | S© ARTIC _o0ph STD |2600 | 20%
HNo
Haer | 487 [[l67 | S© THPES Fe $25 |sTD | 2500 | 8%
[ |
[anny [ H#90 |[16 |Se ] Po. S34 |S7D 2509 35
/
4 38Y
Liss
DS~y
Ll 3age
|

SAFETY DEVICES SUPPLIEb WITH GOODS MUST BE FITTED BY US AT THE TIME OF INSTALLATION. IF YbU 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.

| 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 shalt be no liability for normal damage occasioned by such removal.

TOTAL PRICE|t 3 Q0

T 12\o\\2S

Cos\h DRPGEIT ¢ /5C

Q&q%& E£ /S0

PRICE ACCEPTANCE Customer’s Signature ALL BLINDS TO
BE PAID FOR
C Lot AT TIME OF
.................. W e FITTING
cash |V |cHeQuE CARD J BBSA\\

NN

ARITISH BLIND & BHAITTEN ASSOCIATION

Registered No.: 02814869
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