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‘ Additional Information - Y Customers are reminded that fitting
(i S D dates are subject to availability.
The B-Hive Business Centre 0O Advised to remove existing curtains/blinds
White Room 1, Alum Way,
ik ¥ el O Advised on gap on bay windows
>keiton, Saltburn, TS12 2LQ 1 i
N % ety 0O Advised on uneven tiles - window sill
Phone 01287 622 055
Email blinds2000cblimited@gmail.com _m_oam,ca ~
o
Payment Methods: Cash, Cheque, BACS or Card, Please note fitting times may ch. due t
_ uot J g y change due to
Please note, we do not accept AMEX. Q e D Manufacture E\ Rework D traffic or unforeseen circumstances.
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| i . o o acknowledge and confirm that:

1. | am aware that my blind(s) contain a safety device which is
designed to help prevent accidental strangulation of young children

2.1t has been explained to me how this safety device works

3.1 have been shown how to operate my blind(s)
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Nothing in this Child Safety Compliance acknowledgement shall affect my statutory rights as a customer.
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https://mail.google.com/mail/u/0/#inbox/FMfcgzGlkXrTJRXxvBBvbCSwlkTtDdvh?projector:



