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' BLINDS 2000

Additional Information
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The B-Hive Business Centre . JE g \F O Zg .
White Room 1, Alum Way, IO Pl ON @NOWM M s M).:um.

Skelton, Saltburn, TS12 2LQ
Phone 01287 622 055

Email blinds2000cblimited@gmail.com \\
Payment Methods: Cash, Cheque, BACS or Card. Q t
Please note, we do not accept AMEX. uote D Manufacture m

Blind Type
Controls
Colour

Drop (mm)

Width (mm)

+HS

w
N

f
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. It has been explained to me how this safety device works.

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