
CONTROLUX LIMITED

Text58

T/A Supreme Shutters

Text58

Telephone: 020 3044 2988 / 0800 955 6088 Email: info@controlux.Co.uk

SALES ORDER

SOLD TO:

Ciaran Boyle

35 Fairlight

Uxbridge Road, Hampton Hill, TW12 1SN

CUSTOMER ORDER NO.

DELIVER TO:

35 Fairlight, Uxbridge Road

Ciaran Boyle

Hampton Hill, TW12 1SN

Telephone No: Email:07946319739 ciaranboyle@blueyonder.co.uk

Date.

BB1044 19-02-2025

SALES PERSON
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Description Total

To Supply & install 1 X Perfect Fit 25mm Venetian Blind

Blind or Recess: Glass size, Colours: 0150, Price Chart: 25mm Band A, Control/Colour: Tensioned Blind, White Rails,

Controls: Right Hand Wand, Bead Depth: 24mm Brackets

Bathroom

To Supply & install 2 X Perfect Fit 25mm Venetian Blind

Blind or Recess: Glass size, Colours: 0150, Price Chart: 25mm Band A, Control/Colour: Tensioned Blind, White Rails,

Controls: Right Hand Wand, Bead Depth: 24mm Brackets

Ft Bedroom

To Supply & install 2 X Perfect Fit 25mm Venetian Blind

Blind or Recess: Glass size, Colours: 0150, Price Chart: 25mm Band A, Control/Colour: Tensioned Blind, White Rails,

Controls: Right Hand Wand, Bead Depth: 24mm Brackets

Kitchen

To Supply & install 3 X Perfect Fit 25mm Venetian Blind

Blind or Recess: Glass size, Colours: 0150, Price Chart: 25mm Band A, Control/Colour: Tensioned Blind, White Rails,

Controls: Right Hand Wand, Bead Depth: 24mm Brackets

Lounge

To Supply & install 2 X Perfect Fit 25mm Venetian Blind

Blind or Recess: Glass size, Colours: 0150, Price Chart: 25mm Band A, Control/Colour: Tensioned Blind, White Rails,

Controls: Right Hand Wand, Bead Depth: 24mm Brackets

Rear Bedroom

Installation Charge
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£ 1,150.00

£ 230.00

£ 1,380.00

£ 0.00

SUB TOTAL:

VAT:

Payments:

Total:

This right can be exercised by delivering, or sending notice to CONTROLUX LTD at any time within the period of

Controlux Ltd Trident Court 1 Oakcroft Road Chessington Surrey KT9 1BD

OFFICE

USE

ONLY

Job No:

P.O.No:

Bank Details:

Sort Code: 20-05-57

Account No: 60133892

ORDER RECEIVED BY CUSTOMER SIGNATURE

To: [Trader to insert name and address of person to whom notice may be given.]

(delete as appropriate)I/We hereby give notice that I/We (delete as appropriate) wish to cancel my/our (delete as appropriate) contract.

[Trade to insert reference number, code or other to enable the contract or offer identified]. He may also insert the name and address of the consun

Signed

Name and address

Date

Company Registration No: 04904788

VAT Reg No: 82 6183 426

NOTICE OF THE RIGHT TO CANCEL:

7 days starting with the date of receipt of this notice. If you wish to cancel the contract you MUST DO SO IN WRITING and deliver personally or send

(which may be by electronic mail) this to the person named below. You may use this form if you want to but you do not have to.(Complete, detatch and return

this form ONLY IF YOU WISH TO CANCEL THE CONTRACT.)

Deposit to be paid £ 345.00
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