Rainbow Blinds & Fabrics Ltd

61 Canyon Road
Wishaw

ML2 OEG

Phone: 01698 351888
Fax :01698 351999

Delivery Note

Invoice Address

Delivery Address

Sunrite Retail

61 Canyon Road
Wishaw ML2 OEG
Ph: 01698 351888

Sunrite Retail

61 Canyon Road
Wishaw ML2 OEG
Ph: 01698 351888

Our Reference Number Date Cust. Reference
RON2352 10-23-2025 Rain 9396 Hobson
Product Name Qty Description

Perfect Fit Pleated 1

Perfect Fit Pleated 1

Perfect Fit Pleated 1

Perfect Fit Pleated 1

Perfect Fit Pleated 1

Perfect Fit Pleated 1

To Supply Perfect Fit Pleated, GROUP A_PFP, Unit Type: mm, Quantity: 1,
Supplier: Rainbow, 635, 1765, Glass, Fabric: Lexington, Color: Dove Grey, Normal
Side Blind System, White, 20mm, No, No, No, Child Safety Required: Yes, Chain
Cord System: Breakaway

To Supply Perfect Fit Pleated, GROUP A_PFP, Unit Type: mm, Quantity: 1,
Supplier: Rainbow, 635, 1765, Glass, Fabric: Lexington, Color: Dove Grey, Normal
Side Blind System, White, 20mm, No, No, No, Child Safety Required: Yes, Chain
Cord System: Breakaway

To Supply Perfect Fit Pleated, GROUP A_PFP, Unit Type: mm, Quantity: 1,
Supplier: Rainbow, 540, 915, Glass, Fabric: Lexington, Color; Dove Grey, Normal
Side Blind System, White, 20mm, No, No, No, Child Safety Required: Yes, Chain
Cord System: Breakaway

To Supply Perfect Fit Pleated, GROUP A_PFP, Unit Type: mm, Quantity: 1,
Supplier: Rainbow, 550, 1765, Glass, Fabric: Lexington, Color: Dove Grey, Normal
Side Blind System, White, 20mm, No, No, No, Child Safety Required: Yes, Chain
Cord System: Breakaway

To Supply Perfect Fit Pleated, GROUP A_PFP, Unit Type: mm, Quantity: 1,
Supplier: Rainbow, 280, 940, Glass, Fabric: Lexington, Color: Dove Grey, Normal
Side Blind System, White, 20mm, No, No, No, Child Safety Required: Yes, Chain
Cord System: Breakaway

To Supply Perfect Fit Pleated, GROUP A_PFP, Unit Type: mm, Quantity: 1,
Supplier: Rainbow, 360, 835, Glass, Fabric: Lexington, Color; Dove Grey, Normal
Side Blind System, White, 20mm, No, No, No, Child Safety Required: Yes, Chain
Cord System: Breakaway

Customer Name (Printed):

Customer Signature:

Date :
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