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Payment Methods: Cash, Cheque, BACS or Card.
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1 acknowledge and confirm that:

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

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

3. | have been shown how to operate my blind(s) ( -

t shall affect my y rights as a ..v—.-n...oﬁ...r.u,.nw r ,1“ e
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Nothing in this Child Safety C
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consumers a right to cancel contracts without penalty in

c
information is given below. The Regulations give
signing a legally binding contract and that you wi
t is our responsibility to deliver the goods
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