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Mr.Ali Haider

210 Skyview Ranch Rd Ne

Alberta

Calgary

Ph: 2042274156

Job Number:

IN10

Invoice Date:Job Address:

Mr.Ali Haider

210 Skyview Ranch Rd Ne

Alberta

Calgary

Ph: 2042274156

Invoice Number:

INVOICE

To:

 Description Sales price Total

 Products

Roller Shades | Unit Type: Inches, Quantity: 1, Supplier: Met Blinds, Room: living, Mount Type: Inside Mount,

Width: 45 1/8, Length: 54 1/8, Product Type: Group 1, Fabric: R1A, Color: SunSreen 1% White, Control Type:

Cord, Control Side: Right, Hardware Color: White

627.90598.00



2 / 2

Mr.Ali Haider

210 Skyview Ranch Rd Ne

Alberta

Calgary

Ph: 2042274156

Job Number:

IN10

Invoice Date:Job Address:

Mr.Ali Haider

210 Skyview Ranch Rd Ne

Alberta

Calgary

Ph: 2042274156

Invoice Number:

INVOICE

To:

 Description Sales price Total

 Products

Roller Shades | Unit Type: Inches, Quantity: 1, Supplier: Met Blinds, Room: living 2, Mount Type: Inside Mount,

Width: 54 1/8, Length: 54 1/8, Product Type: Group 1, Fabric: R1A, Color: SunSreen 1% White, Control Type:

Cord, Control Side: Right, Hardware Color: White, Special Instructions: line up with living 1

762.30726.00

$ 529.60

$ 26.48

$ 556.08

Subtotal

GST

Total

Payment Options:

**Please ensure all payments are made on the date of Install to

avoid late charges**

*TERMS & CONDITIONS*

  • Estimated installation time is 8-10 Business days after the deposit is paid.

  • All Deposits are NON-REFUNDABLE.

  • Balance is DUE upon completion of the project.

  • A $100 service charges will be added to NSF cheques. A fee of 45% or $450, whichever is

   greater is added on top of the tax after balance, in the event the account is submitted to a third-

   party collection company for collection purposes.

*WARRANTIES*

 • All hardware and components are covered at no question asked for 10 Years.

 • Fabric is covered for 5 Years for manufacturing fault only.

 • Labour is covered within the warranty time.

 • Motors are covered for 3 Years.

 • Smart HUB is covered for 5 Years.

Call 403-668-7855 if you have any questions on Terms, Conditions, and warranties of MET BLINDS.

Paid amount $ 300.00

Owing amount

$ 256.08

BALANCE DUE ON THE DATE OF INSTALL

===================================================

 • Please e-transfer the payment to accounts@metblinds.com.

 • Debit/ Credit: Please pay to the Installer on site.

 • Cheque addressed to MET BLINDS INC.

 • Cash: Please pay to the Installer on site.


