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N\ Customer Name

BLINDS 2000 ——

‘ Additional Information

The B-Hive Business Centre
White Room 1, Alum Way,
Skelton, Saltburn, TS12 2LQ

Phone 01287 622 055
Email blinds2000cblimited@gmail.com
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Customers are reminded that fitting
dates are subject to availability.

O Advised to remove existing curtains/blinds
O Advised on gap on bay windows

O Advised on uneven tiles - window sill

_Mm:mnc_.m J

Qt; o_b.\qw_r\\\ﬂ%mﬂm%w\ %:)

Payment Methods: Cash, Cheque, BACS or Card. _’
Please note, we do not accept AMEX.
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1 acknowledge and confirm that:

1. 1 am aware that my blind(s) contain a safety device which is i e
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 C ck shall affect my y rights as a *Please -.88.—._-"-;

c Contracts (Inf L C and Additi Charges) R
Information is given below. The Regulations give consumers a right to cancel contra
signing a legally by

, i
2013 The above regulations require that traders give certain | N to
cts without penalty in certain circumstances. These rights DO NOT apply in
sequently change your mind. It is, however, our responsibility to supply you

an t you will be unable to cancel it if you sub:

& goods that you have ordered. If we do not agri

ee a delivery time we must deliver the goods without undue delay and certainly no lal

Please note fitting times may change due to
traffic or unforeseen circumstances.
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ep as close to your desired time as possible.
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of the good & services ordered.
fore understand that you are
“legal obligations, please contact
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https://mail.google.com/mail/u/0/#inbox/FMfcgzGqQcrBrdIbZgSSThimtXqVQbCQ?projector



