Client Name: jamer Ramme HOWROOM Date: O(/OMIZ/C;

Phone: 53455 . SO Number: S 646 FC G
Email: j)ame:\'i'ot}r\elCI\S?_@%w\a(\ . Can~
Address:

Location Supplier Blind Type /Description Colour | Oty Width Drop |Fitting Height| Blind/Recess |Controls| Brackets | Surface | Unit Price
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Order Date ustomer Signature
have checked and agree with the above choices

arget Filting Date




