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DESIGNS FOR FLOORS

I.





70 Lower Richmond Road

Putney

SW15 1LL

               




T  020 8789 3133 

F  020 8780 2140

BH CARPETS - BINDING FORM                                                             
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Tel - 020-8665-9110
     



Fax 020-8665-6611

Customer Name:

_______________________________

Job No. :


_______________________________

Description of carpet :
_______________________________

Whipping

/   
Blind Stitching  

/ 
Top Taping 
All Round

/   
Sides only (for Stair Runner)
 
Colour of Binding tape :_______________     
Colour of Whipping :______________

Size of Binding tape: __________________    
Amount showing on top___________

Number of pieces :____________________
Needed back by:________________

Sizes to be cut to: _____________________________________________________

Apply 76mm Tape – Colour: T10.24 Grey

(Tape to be supplied by MRC. Collect _______ Lin Mtrs tape from warehouse when collecting Carpet)

RUNNERS

_____ Lin mtrs – Apply Tape @ £________ per LM
= £_________
Cutting charge (if applicable)



 
= £_________
Any Queries call



Total

= £_________
Nigel

Canice 
Jack



Collect from: 





Deliver Back to:

Warehouse





Warehouse 


Mr Carpet Use.  (Copy to be faxed to accounts when returned)





Date Collected:_____________________________Collected By:____________________________________








Date Returned:______________________________Returned By:___________________________________








Invoice No:_________________________________Comments:____________________________________








Winders to follow shortly. 


Please keep remainder of the binding tape ordered in for this job for the winders which will follow shortly





_____ LM required for runners





_____ LM required for winders to follow





Mr Carpet Use.  (Copy to be faxed to Shop & accounts Dept.  when returned)





Date Collected:_____________________________Collected By:____________________________________








Date Returned:______________________________Returned By:___________________________________








Invoice No:_________________________________Comments:____________________________________















