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SAFETY DEVICES SUPPLIED WITH GOODS MUST BE
THEN THE GOODS WILL NOT BE INSTALLED, AND

CONTRACT. YOU ARE STILL BOUND TO ACCEFT DELIVERY OF THE GOODS AND TO PAY FOR

INSTALLATION HAS NOT BEEN CARRIED QUT,

It is our responsibility to supply you with goods that meet your consumer rig
goads and installation service come with

please contact us. Unless stated ,
| have ordered the above goods and agree 1o

in full at that time Scotblinds has the right to remove the
has been made in full. Declaring that there shall be no

TOTAL PRICE

£ 5430

DEPOSIT

FITTED BY US AT THE TIME OF INSTALLATION.

IF YOU REFUSE TO ALLOW A SAFETY DEVICE TO BE FITTED,
UNDER THESE CIRCUMSTANCES YOU WILL

STILL BE LIABLE TO PAY THE FULL PRICE UNDER YOUR
BOTH THE FITTING AND INSTALLATION EVEN ALTHOUGH

hts. If you have any concerns that we have not met our legal obligations

12 month warranty. Full T's & C's on our website.

deposit and the remaining balance when confirming fiting appointment. If payment is not made
goods until full settlement is made. Title of the goads does not pass to the custorner until payment
liability for normal damage occasioned by such removal.

pay 50%

PRICE ACCEPTANCE Customer’s Signature ORDER BALANCE

TO BE PAID FOR

BALANCE

AT FITTING
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PERFECT FIT SURVEY SHEET PWWPLOUVOLITE

CUSIOMET NAME  ...iiiiiiieeee ettt T ebee e et e st et naaesneeaees Order No e
Style: Roof []
AAAFEES  wisuousussssmnspsmsasssrsmno soesiassususessssssspiossists saiossis s ssvis s3ssHaesbeassas i oss Erame ceiotf White [] Brown []
Roof style: Flush [ ] Recess [ ] Hybrid []

.................................................................................................................. Recess Straight Siope [
Roof Base fitting: Butt up to fascia [_] Drop behind fascia [ ]

Style: Windows/doors [] Skylight []

Frame colour: ~ White [ | Brown [_] Silver [] Black [_]
Golden Oak [ ]  Mahogany [ ]  Anthracite [_]

Window depth: ... mm

* PLEASE CONFIRM ALL MEASUREMENTS TO BE IN MILLIMETRES & TAKEN FROM A WORMS EYE VIEW []

Blind | Shape | Base width 2 3 4 5 6 Cowling to Ridge Special Skylight Codes
Number | A-G (mm) (mm) (mm) (mm) (mm) (mm) apex mark allowance Instructions | Model No. Code No.

] Q 7"3 |%7—Lf :}I:S ‘%2‘-{» Yes / No
2 [A [35% [1656 (154 [1656 Yes / No
"y C QSC Ibs 6 |15 qlro 75% Yes / No
L. [C |34 [3IL [ 40 ﬁ}(‘, v Yes / No
S D 42 191 [1%k 90 |B1% Yes / No
é D ':H.‘.CL 4221|1933 = “960 Yes / No
7 C |}y |L:(o7_ 125 Wm 990 Yes / No
< C T4 [Bls 940 9 po s Yes / No
q D 1‘1’"{’ C‘\l. c‘}b C(O T\o Yes / No
lo [D 35k C‘-}:}' 934 [ 129 lbssS Yes / No
L 1A |[F59 [les3 |35 D [lesy Yes / No
l?- {’\" j’\")\" I‘(}LL(' '-H} ‘Y}U‘{- Yes / No
Yes / No
Yes / No
Yes / No
Yes / No
Yes / No
Yes / No

Special Instructions

Obstruc- Blind or LHS or 1 2 3 4 5 6 Blind type: Roller O
tion type drawing no. RHS (mm) (mm) (mm) (mm) (mm) (mm) Pleated 20mm D
Zf Cellular |
Venetian: Wood 25mm  []
Alum 25mm [ ]
Alum 16mm [
Fabric range: ..........c..ccoiviiiiiiiiiiiiicce
COIOUIWAY:  aivimemmsmorsisansiirimsisimssiss

Drawingsl 1. Number each drawing 2. Indicate with a number the points between which each measurement has been taken

Notes 3. Record each measurement in special instructions box above
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