
Job Ref No Invoice Date Invoice No

GBI295

6941014-04-2026

Delivery Note

Invoice Address

23-04-2026

Date

65 YARM LANE Stockton-On-Tees, Cleveland

TS18 3DU

Phone : 01642 861166

Email : galaxyblinds@hotmail.co.uk

Delivery Address

.JAKE PLAYER

JP BLINDS & SHUTTERS

63 Harper Close

Northwich CW84SU

Ph: 07572320432

.JAKE PLAYER

JP BLINDS & SHUTTERS

63 Harper Close

Northwich CW84SU

Ph: 07572320432

GALAXY BLINDS

SCOTT

Cust Ref.

Product Name Description

Unit Type: mm, BAND C_GXYR, Unit Type: mm, Quantity: 1, Supplier: GALAXY TRADE, 760, 1500,

Fabric: Cairo, Color: silver, Recess, RHC,RHC METAL CHAIN, 32mm System, Standard, Child

Safety Required: Yes

Rollers

Unit Type: mm, BAND C_GXYR, Unit Type: mm, Quantity: 1, Supplier: GALAXY TRADE, 630, 1950,

Fabric: Cairo, Color: silver, Recess, RHC,RHC METAL CHAIN, 32mm System, Standard, Child

Safety Required: Yes

Rollers

Unit Type: mm, BAND C_GXYR, Unit Type: mm, Quantity: 1, Supplier: GALAXY TRADE, 630, 1950,

Fabric: Cairo, Color: silver, Recess, RHC,RHC METAL CHAIN, 32mm System, Standard, Child

Safety Required: Yes

Rollers

Unit Type: mm, BAND C_GXYR, Unit Type: mm, Quantity: 1, Supplier: GALAXY TRADE, 800, 1500,

Fabric: Cairo, Color: silver, Recess, RHC,RHC METAL CHAIN, 32mm System, Standard, Child

Safety Required: Yes

Rollers

Unit Type: mm, BAND C_GXYR, Unit Type: mm, Quantity: 1, Supplier: GALAXY TRADE, 1970,

1500, Fabric: Cairo, Color: silver, Recess, RHC,RHC METAL CHAIN, 32mm System, Standard, Child

Safety Required: Yes

Rollers

Unit Type: mm, BAND C_GXYR, Unit Type: mm, Quantity: 1, Supplier: GALAXY TRADE, 650, 1950,

Fabric: Cairo, Color: silver, Recess, RHC,RHC METAL CHAIN, 32mm System, Standard, Child

Safety Required: Yes

Rollers

Unit Type: mm, BAND C_GXYR, Unit Type: mm, Quantity: 1, Supplier: GALAXY TRADE, 430, 1500,

Fabric: Cairo, Color: silver, Recess, RHC,RHC METAL CHAIN, 32mm System, Standard, Child

Safety Required: Yes

Rollers

Customer Name (Printed): _____________________     Customer Signature:______________    Date : _____________


