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BH CARPETS - WHIPPING / BINDING FORM F 020-8780-2140

h
Tel - 020-8665-9110 email: bhcarpets@gmail.com Fax 020-8665-6611
Customer Name: ’HU@&M@»’@”

VALK

Description of carpet : ‘\ILJ‘ff’(f éﬁéim a - Lel éj@q/ 2L

i Whipping\:}/ Blind Binding / Top Taping

All Round / Sldes only (for Stair Runner)
Colour of Binding tape: S—— Size of Binding tape: ——
Amount showing on top___ Colour of Whipping o v n,;;!; o f}?d«,,

Number of pieces: 7

Ready to collect on: b / 5 /16 Needed back by: 7 / S /‘S

Sizes to be cut to: 4' D330 XBESe + | x V4M + 2 ng '”\%@‘3{" {

rd . - n2i,
8 4 > (R ) e € Ml
- — i\h"\a‘x,:} & w )
Whipping: metres @ £2.00 linear metre .£é3‘.3 oo }
Apply Tape: metres @ £6.00 linear metre 5
(Supplied by MRC)
Blind Taping: metres @ £7.00 linear metre L
(including. Tape)
Trimming Charge (if applicable) £ -
ANY.QUERIES CALL: total £ 68 00
Nigel /; Canice Jack
oll cf from: ver Back to:
5\ Warehouse JRutney.Shop & Worehouse Lutney.Shep
Mr Carpet Use. “Té'olyy to be faxed to Shop & accounts Dept when returned)
Date Collected: Collected By:
Date Returned: Returned By:

Invoice No: Comments:

p—




