S Order Form
‘B Roller Blinds Decomatic®

SYSTEM

— Company name
Footnotes Shadow-System Sp. z 0.0. Phone: +48 5855008 80
' Write the name or its index nr ( the number You will Kawle Dolne 4F Mobile: +48 508 200339
— Order number Date L . e
|_ find in the price list) 83-304 Przodkowo Polska E-mail: info@shadow-system.pl
Website: www.shadow-system.pl
Social Media: ﬁ shadowsystemeu shadowsystem.de
LP: . . L . .
Model Amount System Width Lenght Fabricnr. Operation side . . . Mounting of Site/
; Metal Endless Sid Side Mountin i i
_ colour B [mm] H[mm] Left Right chain chain quide profiles way side guide Remarks
D D |:| D D |:| ! !
1 Lenght:
[] [] ] ] ] ] k !
2 Lenght:
|:| D D D D |:| ! !
3 Lenght:
I:l I:l D D D |:| ! !
4 Lenght:
[] [] ] ] ] ] 1 1
5 Lenght:
O O u 0 u O 1 1
6 Lenght:
D D D D D D 1 1
i Lenght:

— Additional remarks [] Without Shadow-System Logo
*Standard all products have a logo
Shadow-System 25mmx7mm S‘ICIQS%‘N

Terms of sale and warranty

Check avaiability of the fabric
| accept terms of sale and warrant

before placing the order E .



https://www.facebook.com/shadowsystemeu/
https://www.instagram.com/shadowsystem.pl
https://shadowsystem.pl/delivery/en/index.php
https://shadowsystem.pl/home-en/
https://www.instagram.com/shadowsystem.de/
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