@ Rfsosr

DATE SPE 395
MEASURED/ORDERED ; :
[R/A 1G] -3 =
. NSUTe / M’o(Vl‘Ce- PRESS
Unit 1 B, Mugiemoss Road, Aberdeen AB21 9US Measured By: | (LNso -
Tel: 01224 662884 - Fax: 01224 663018
Email: sales@grampian-blinds.co.uk D\Q-\J \O ) / MAG.
M VAN
Customer’s Name_ p‘ (_OV&Y'\.O CURTAINS 2 g = RECC.
L= =
Address__ 9\’ % SP(&\ NEOALE PLEATED C AL £ AP P9) (45T Al [SHOP
ROQ—D Ab ROLLERS | o7 v 2_- -
.................................... Lo TR RCACON 7 b, [Foms APVer Dy Lepn
) YELL P
........ Post Code%!f SHUTTERS R e
Tel. home VENETIAN
TelLwok FOQOAA RGEEC T LY F ¥| |vERTICALS
mobile| O 7) l‘BL,;:rqu:)\O VISION Fitted By DATE |DAY| AM|PM
email WOODEN
rail type & colour . : welded in recess window - stone brackets
alum  white  brown | White chain weight size not square wood fix fix top face
v VP8 | v
Room Width Drop g,':; Colour L?-Iocrz‘:rgll-l Fitting Height Price
S/ [ W0 Roce] wite cipen "4 L8 Qoo 8%
A\ 980 L3t |[Row A 1 e 53
s \%&_J | [+ M
2% 0 2 [ . ©
vl A4
o CD)
Louset |2350 (2160 |84 | acace[usz A’ <eut [Lw [Qbeo I8
Esnndie [[Boo. | G 8. | A~ V= L D2 |Rps /&
2 plﬁ o e 19 [
| = ESiirisr & f—o—
i il st WL C o Y 7 J "
A — i - O \_\.J',_/ s /

SAFETY DEVICES SUPPLIED WITH GOODS MUST BE FITTED BY US AT THE TIME OF INSTALLATION. IF YOU REFUSE TO ALLOW A SAFETY DEVICE TO BE
FITTED, THEN THE GOODS WILL NOT BE INSTALLED, AND UNDER THESE CIRCUMSTANGES YOU WILL STILL BE LIABLE TQO 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 the amount shown in full at the time of fitting. If payment is not made in full at that time Scotblinds, 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 shall be no liability for normal damage occasioned by such removal.

TOTAL PRICE

£ /L/O

DEPOSIT|z: # 0 cos

BALANCE

7o

PRICE ACCEPTANCE Customer’s Signature

ALL BLINDS TO

. BE PAID FOR

Moo Qw4 AT TIME OF
............................................................................................. FITTING

CASH CHEQUE CARD =2EEE A\M\

VAT Reg. No. 430 2442 02

Registered No.: SC232209

Shop open Mon - Fri 8-5 Sat 10-3
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