Salisbury Glass Centre

Windows, Doors & Conservatories

TEL: 01722 328 985 EMAIL: sales@salisbury-glass.com

NEWTON ROAD, CHURCHFIELDS, SALISBURY, WILTSHIRE, SP2 7QA, UK

REGISTERED IN ENGLAND NO: 1256872/ F15 (ISSUE 4)
ORDER FORM

Customer full name:
(block capitals please)

Quotation number:

Customer’s billing address:

Postcode:

Installation address:

Postcode:

Business name:
(if applicable)

Company registration number:

(if applicable)

Company order reference / details:

Telephone number:

Mobile number:

Email address:

D I/we accept your quotation as detailed below and the terms and conditions contained therein please proceed with the works accordingly.

Order value:
(delete as appropriate)

Including VAT
Excluding VAT

Deposit:
(delete as appropriate)

Cash / Cheque / Debit Card /
Credit Card / Bank transfer

| have read and understood the Privacy Notice, which is published on our website at www.salisbury-glass.com, a copy of which is available on request, and |

consent to you using my data.

Order date:

Signature:

To be completed by Salisbury Glass Centre Ltd

Contract number

Variations to order

L/V: Total value: Deposit received I:l _/_1
Deposit Interim Materials Completion
Payment plan 30% 60% 10%




