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Cust. Reference

RAIN 9137 WALKER

Delivery Note

Invoice Address

Rainbow Blinds & Fabrics Ltd

61 Canyon Road

Wishaw

ML2 0EG

Phone: 01698 351888

Fax : 01698 351999

Our Reference Number

RON206

Date

07-16-2025

Delivery Address

Sunrite Retail

61 Canyon Road

Wishaw ML2 0EG

Ph: 01698 351888

Sunrite Retail

61 Canyon Road

Wishaw ML2 0EG

Ph: 01698 351888

DescriptionQtyProduct Name

1 To Supply  Vertical,  89mm Full Blinds A_RV, Unit Type: mm, Quantity: 1,

Supplier: Rainbow, 690, 1375, Fabric: Florence (0051) , Color: White, Recess,

RHC, LH, System Vogue, White, Shallow Face Fix 127m, SUNROOM L TO R 1,

Fitting Height: 2030

Vertical

1 To Supply  Vertical,  89mm Full Blinds A_RV, Unit Type: mm, Quantity: 1,

Supplier: Rainbow, 630, 1375, Fabric: Florence (0051) , Color: White, Recess,

LHC, RH, System Vogue, White, Shallow Face Fix 127m, SUNROOM L TO R 2,

Fitting Height: 2030

Vertical

1 To Supply  Vertical,  89mm Full Blinds A_RV, Unit Type: mm, Quantity: 1,

Supplier: Rainbow, 1595, 1375, Fabric: Florence (0051) , Color: White, Recess,

RHC, LH, System Vogue, White, Shallow Face Fix 127m, SUNROOM L TO R 3,

Fitting Height: 2030

Vertical

1 To Supply  Vertical,  89mm Full Blinds A_RV, Unit Type: mm, Quantity: 1,

Supplier: Rainbow, 1590, 1375, Fabric: Florence (0051) , Color: White, Recess,

RHC, LH, System Vogue, White, Shallow Face Fix 127m, SUNROOM L TO R 4,

Fitting Height: 2030

Vertical

1 To Supply  Vertical,  89mm Full Blinds A_RV, Unit Type: mm, Quantity: 1,

Supplier: Rainbow, 1575, 1375, Fabric: Florence (0051) , Color: White, Recess,

RHC, LH, System Vogue, White, Shallow Face Fix 127m, SUNROOM L TO R 5,

Fitting Height: 2030

Vertical

1 To Supply  Vertical,  89mm Full Blinds A_RV, Unit Type: mm, Quantity: 1,

Supplier: Rainbow, 2155, 1375, Fabric: Florence (0051) , Color: White, Recess,

LHC, RH, System Vogue, White, Shallow Face Fix 127m, SUNROOM L TO R 6,

Fitting Height: 2030

Vertical

Customer Name (Printed): ____________________________     Customer Signature:______________________________

Date : __________________________


