
Job Ref No Invoice Date Invoice No

NUL25

Delivery Note

Invoice Address

03-07-2025

Date

Unit 17, Riverside View Wickham Market

Woodbridge

Suffolk

IP13 0TA

Phone : 01728747745

Email : info@nu-lifeblinds.co.uk

Website : www.nu-lifeblinds.co.uk

Delivery Address

Mr.Jason Collins

Nu-Life Blinds

Unit 17, Riverside View Wickham Market

Woodbridge

Suffolk IP13 0TA

Mr.Jason Collins

Nu-Life Blinds

Unit 17, Riverside View Wickham Market

Woodbridge

Suffolk IP13 0TA

Nu-Life Blinds Ltd

Vince

Cust Ref.

Product Name Description

Unit Type: mm, Reference Name: Vince, Quantity: 1, Blind or Recess: Blind Size, Width: 564, Drop:

1294, Fabric: Light Filtering, Color: 75-SL181, Pricing Band: ZY SHAN Price Grid B, Control Type: Chain,

Headrail Colour: White, Bottom Bar Colour: White, Control Side: Left Operation, Installation Height:

2300, Chain Length: 800, Unit Type: mm

Shangri La Blinds

Unit Type: mm, Reference Name: ENGLISH, Location: Bedroom, Quantity: 1, DISCLAIMER: AGREE,

Blind Size: Blind Size, Width: 1026, Drop: 943, Fabrics: 25mm HSL Room Darkening Series, Colour:

25HSLB001, Price Band: N1 Skylight Manual Blind, Stack Type: Single Stack, Operating Wand: Not

Required, Hardware Colour: White, Brush Strip: White

N1 Skylight

Manual

Unit Type: mm, Reference Name: ENGLISH, Location: Bedroom, Quantity: 1, DISCLAIMER: AGREE,

Blind Size: Blind Size, Width: 1523, Drop: 938, Fabrics: 25mm HSL Room Darkening Series, Colour:

25HSLB001, Price Band: N1 Skylight Manual Blind, Stack Type: Single Stack, Operating Wand: Not

Required, Hardware Colour: White, Brush Strip: White

N1 Skylight

Manual

Unit Type: mm, Reference Name: ENGLISH, Location: Bedroom, Quantity: 1, DISCLAIMER: AGREE,

Blind Size: Blind Size, Width: 1520, Drop: 923, Fabrics: 25mm HSL Room Darkening Series, Colour:

25HSLB001, Price Band: N1 Skylight Manual Blind, Stack Type: Single Stack, Operating Wand: Not

Required, Hardware Colour: White, Brush Strip: White

N1 Skylight

Manual

Customer Name (Printed): _____________________     Customer Signature:______________    Date : _____________


