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Skelton, Saltburn, TS12 2LQ

Order Date

91|22

Customer Name

BLINDS2000 L~2ke
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Phone 01287 622 055
Email blinds2000cblimited@gmail.com

Payment Methods: Cash, Cheque, BACS or Card. — m\ <
Please note, we do not accept AMEX. Quote Manufacture D Rework D _
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I 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. | have been shown how to operate my blind(s)

shall affect my statutory rights as a customer.

Please note: Thi I a preferred time and date and not the specifc fitting t

ders give certain information to consumers who buy goods, -.Q_R.w
These rights DO NOT apply in this instance as the blinds you are
onsibility to supply you with goods that meet your consur
due delay and certainly no _th- than 30 days from the day after e

Nothing in this Child Safety C:

( C and A Charges) Regulations 2013 The above regulations require that tra
ers a right to cancel contracts without penalty in certain circumstances.
o cancel it if you subsequently change your mind. It is, however, our resp
d. If we do not agree a delivery time we must deliver the goods without un
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Information is given below. The Regulations give consum
signing a legally binding contract and that you will be unable
us. It is our responsibility to deliver the goods that you have ordere
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