Firgrove House INVOICE
q C C 40 Ballyrobin Road O C
® & Templepatrick Invoice No.
or36 oon 1502 |
Cityblinds =% e
THE PROFESSIONAL CHOICE  T1¢: 02894439101 CEOUNENUMBET
. . o . BELF1002
Email: info@cityblindsni.co.uk _
Tel: 028 9085 2525 Website:  www.cityblindsni.co.uk Invoice Date

Cust. Reference

A BBEY VAT: GB392664617 97-10-2020
AN L

BELFAST BACK CLINIC
622 ANTRIM RD
BELFAST, BT15 5GP

BELFAST BACK CLINIC
622 ANTRIM RD
BELFAST, BT15 5GP

Deliver To

Invoice To

Item Qty Description Each VAT Total

Venetians 1 Venetians, 54 x 74 7/8, ANTRACITE, Left,

Venetians 1 Venetians, 23 5/8 x 75 ANTRACITE, Left,

Venetians 1 Venetians, 32 3/4 x 74 7/8, ANTRACITE, Left,
Venetians 1 Venetians, 54 3/8 x 74 3/4, ANTRACITE, Left,
Venetians 1 Venetians, 28 1/2 x 41 3/8, ANTRACITE, Left,
Venetians 1 Venetians, 27 3/8 x 42 5/8, ANTRACITE, Left,
Venetians 1 Venetians, 33 3/8 x 64 1/8, ANTRACITE, Left,
Venetians 1 Venetians, 33 3/8 x 64 3/8, ANTRACITE, Left,

Customer Message

Subtotal: £570.83
VAT: £114.17
Payments: £0.00

Payment by Bacs. Bank Name: xxxxxxx, Sort Code: 09 01 28, Account Number: 86548664. Please provide quote/invoice number on all payments.

Remittance Advice Please detach and send with payment to:

Customer: BELFAST BACK CLINIC C_ity Blinds

o Firgrove House
Invoice: 16502 40 Ballyrobin Road
Invoice Date: ~ 27/10/2020 Templepatrick
Total Due: £685.00 Ballyclare
Paid: [£ BT39 0JH




