
 

Thank you for choosing our Customer Own Fabric Roller Blind service. Please complete this form and email it 

to us along with details of your chosen fabric. If you require any assistance, please contact us before ordering. 

Name: __________________________________________________________________ 

Address: ________________________________________________________________ 

Postcode: ____________________               Telephone: ___________________(optional) 

Email: _______________________________________________      Date: ___________ 

 

*Blind - outside of bracket to outside of bracket – Fabric - size is actual fabric width (blind will be 35mm 
wider) 

** - Standard fabric rolls off back of roller tube – Reverse fabric rolls off front of roller tube. 

*** - Backing options – White, Cream, Blackout 

 

Fabric: ________________________________              Supplier: __________________________ 

Width: ___________________cms                                    Repeat: __________________________ 

Notes: _________________________________________________________________________ 

 

Please use a separate form for each fabric, if more than one. 
 
Please email completed form to: sales@blindpartshub.co.uk 
 
Please feel free to attach to email any photographs showing window you are dressing, if you are unsure of 
anything. 
 
We will then send you a quotation for your approval. On approval & payment we will confirm fabric 
quantity required and details of where to send your fabric. 
 
Website: www.blindpartshub.co.uk 
Any questions feel free to call or WhatsApp on 07943-731180 
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Room     

Width (mm)     
Drop (mm)     

Drop to floor (mm)     
Blind / fabric size *     

Control side (left / right)     
Roll direction **     

Chain Colour     
Backing ***     

Customer Own Fabric Roller Blind Quotation Form  

 

mailto:sales@blindpartshub.co.uk
http://www.blindpartshub.co.uk/

