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g |mrcarpet

- DESIGNS FOR FLOORS
301 Munster Road

Fulham

SWé 6BJ

T 020-7381-1989

BH CARPETS - WHIPPING / BINDING FORM F 020-7385-4006
Tel - 020-8665-91 10 Fax 020-8665 6611

Ma > MeS SIMS -~ S’r\‘a\_\\re
Ly Sl

chagiaTl L

} O
Description of campet . KA TS i

Whippirg— / Top Taping
AttRound— / @ only (for Stair Runner)

C.@-\S CADA— Cc_ L

Colour of Binding tfape : QMO &Y Colour of Whipping :

~M M
Size of Binding tape: | 20m kg Amount showing on top S0

e
Number of pieces : gz‘ Needed back by: 2\ l 2'\

Sizes to be cut to: 5~ 5 - (O ® e

Pa——

metres @ £2.00 linear metre T

Customer Name:

Job No.:

Whipping:

Special Instructions :-

C/D\\/Q_Q)F \j\r_e,d\/\—-esoltﬁ 2‘-&-\02/ll!o

Any Queries call BH £ —UOTotal £ bb—00

Colin
Coll rom: iwer Back to:
Warehouse / Fylham Shop arehouse //Fulham Shop

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

Date Collected: Collected By:

Date Returned: Returned By:

Invoice No: Comments:






