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alum | anthracite | black | brown

champ-gold | chrome | silver white

recess ,uaoforised wood | stone | brackets

size 4 fix fix | top face
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Room width | Drop et Colour Lpomeel, |Fitting Height|  Price
R ug | IV uis Vetonn, Platiawn  [LR [2200 2779
4 { 7_063 WO | L QE.\ \ 2 ol‘

W36

(SR

W7o L6

SAFETY DEVICES SUPPLIED WITH GOODS MUST BE FITTED BY US AT THE TIME OF INSTALLATION. IF YOU REFUSE TO ALLOW A SAFETY DEVICE TO BE
FITTED, THEN THE GOODS WILL NOT BE INSTALLED, AND UNDER THESE CIRCUMSTANCES YOU WILL STILL BE LIABLE TO PAY THE FULL PRICE UNDER YOUR
CONTRACT. YOU ARE STILL BOUND TO ACCEPT DELIVERY OF THE GOODS AND TO PAY FOR BOTH THE FITTING AND INSTALLATION EVEN ALTHOUGH

INSTALLATION HAS NOT BEEN CARRIED OUT.

I have ordered the above goods and agree to pay 50% deposit and the remaining balance on the day of fitting. If payment is not made in full at that time
Rainbow Blinds has the right to remove the goods until full settlement is made. Title of the goods does not pass to the customer until payment has been
made in full. Declaring that there shall be no liability for normal damage occasioned by such removal.

TOTAL PRICE |z ({7

DEPOSIT|e | XN
BALANCE [z | ¥%-30

VAT Reg. No. 607 6561 34

Po WO NiSA
PRICE ACCEPTANCE Customer’s Signature ALL BLINDS TO
R BE PAID FOR
r A G , AT TIME OF
............................. s / FTTTING
CASH f‘C’HEQUE CARD | (/] BESA\\

DIUTISH BLIND & SHUTTER ASBOCIATION

Registered No.: 191505



Roun 6625
GLUL&PI‘Q

Fault Report

Customer Name:
CovLaspre

Date:
)7 - 11—

Customer Reference:
(S

Fitter:

Davep

Salesperson:
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Salesperson called: Yes/No

Blind Type and number:;
AL

Fault Description:
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Action to correct:

Problem fixed on site: Yes/No

Further action required:
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