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B mrcarpet

DESIGNS FOR FLOORS

299 Upper Richmond Road West, East Sheen SW14 8QS
Tel: 020-8876 9126/ Fax: 020-8878 2655

WHIPPING / BINDING FORM

To be collected by B&H - 020-8665-9110
Customer Name: Jefferies
Job No. : $27081

Description of carpet :  Sloane Twist 42, 4235

Whipping / Side Binding / Top Taping (2 & %)
Colour of Whipping : Matching yarn

Number of pieces : 4

Sizes To be cut to: Already cut runners

Length each Runner should be: 5.70 x 64cm, 2 winders and riser

Total (linear metres) of Whipping 16 m
76mm Binding (38mm visible): metres

120mm Binding (60mm visible): metres

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

Date Collected: Collected By:

Date Returned: Returned By:

Invoice No: Comments:




