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Hedge End Retail Park, Customer Reference Number
Charles Watts Way, Hedge End,
Southampton. SO30 4RT

T 01489 799722 51 94459
F 01489 799245

E southampton@dfs.co.uk
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Five Year Anti-Stain Cover (if purchased :
/‘_é. S f/\ > —;‘é’z‘,’,’ see terms and conditions overleaf)
EL ity Z AR, Five Year Leather Care 7
: High Clides [ | Low Glides| ] Shepherds[ ]
ﬁ')w Si=rtqpirt . Delivery and full installation service
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, Mecipt Oatibds

and installstion service we cannol
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Deposit Paid and Payment Method

DYy

Cash (] Credit Card ]
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Switch/Delta Card [_|

Balance Due from Customer. The preferred 0,

Moy — 77,0 S 4 ‘method of payment is by Switch/Delta Card (2
Yy 1o Sage iz s o peria n Somyios besmant ] || C
Balance Due from Finance Company
Sales No. . Salagperson Payments of £
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* You currently work in full time, perman
* You would like your loan re|
Summary). In addition you would like

* The cost of the optional insurance has

Payment Protection Insurance (PPI) - Demands and Needs Statement and Recommendations
| You are applying for a loan to finance your purchase from DFS. To establish suitability

* You are aged over 18 and will be under 65 at the end of this loan agreement and liveinthe UK. e e
* You do not have any altemative means that you wish to use to protect the loan in event of an accident, sickness, u ent or death. t

payments to be paid if you have an accident, become ill or lose your j

* You have been advised that there are exclusions under the policy (such as a pre-exi

Based on the statements above relating to your circurnstances, DFS believe
the Payment Protection Insurance underwritten by the insurance com

If this box is ticked or crossed you confirm you

for PPl we have discussed and you have confirmed the following.

ent employment for at least 16 hours per week or are self-employed

the outstanding balance on your loan to be paid if ie before the end of the loan period.. \q|

medical condition) which may prevent you f_l;ommakmg a claim. L
been explained and you are happy to eed ——

e policy will be suitable for yourneedsa LtErctore we aﬂu'lsergrbu to take out
detailed in the status disclosure print the credit agreement financing your loan.
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The gM on this order will be made for YOU and to YOUR specifications. It is important that you g te and understand that this order is a legally blndI;}ontract
Every effort is made to see that the a;mma!e delivery dale is accurate, but on rare accasions a may

r.
completed o credit agwm, DFS Trading Limited will pass your information to the credit provider nated on your document.
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same i providers who oul their own credit searches. The names of the other providers
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e Hedge End Retail Park, : Customer Reference Number
y s Charles Watts Way, Hedge End,

e Southampton. SO30 4RT

T 01489 799722 51 94460
S F 01489 799245

E southampton@dfs.co.uk
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Address | [&, Y/ L /3 & C A4
Leosltarr
| Jpeseode | [ [ [ | |
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Home No. Earliest Date Customer can take Delivery from Y 9 9% onwards
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Five Year Anti-Stain Cover (if purchased i
see terms and conditions overleaf)

Five Year Leéﬂmer Care

' High Glides[ ] Low Giides[ | Shepherds[ |
Delivery and full installation service

Coods delevered Monday 1o Fridsy (mainland UK and Northern |reland) within
2 notice. Due to each order pulting different demands on our
and instaflation wervice we cannol give a specific delivery ime.

s Deposit Paid and Payment Method

7~ Cash , CreditCard [ ]

lOw

e |l
Balance Due from Customer. The preferred
/ method of payment is by Switch/Delta Card

= d By special arrangement payment on delivery may be accepled l 4 ; 2
by Building Society Cheque, Bankers Dralt or Credit Card.

Balance Due from Finance Company

Sales No. Salespegson Payments of £

Tn D 2% :
0/202 ﬁ{(_{/z”_ S / 47‘. &.{ — Due 1 month after Delivery or to start on [ [

Payment Protection Insurance (PPl) - Demands and Needs Statement and Recommendations
You are applying for a loan to finance your purchase from DFS. To establish suitability far PPl we have discussed and you have canfirmed the following.

* You are aged over 18 and will be under 65 at the end of this loan agreement and live in the UK. VAN e LS S e ) i/
* You do not have any alternative means that you wish to use to protect the loan in event of an accident, sickness, unemployment ordeath. ;_,_‘{
* You currently work in full time, permanent employment for at least 16 hours per week or are self-employed and intend to work for the duration of your loan. ||

* You would like your loan repayments to be paid if you have an accident, become ill or lose your Job (subject to a maximum period as noted in the Policy
Summary). In addition you would like the outstanding balance on your loan to be paid if you die before the end of the loan period. !

* You have been advised that there are exclusions under the policy (such as a pre-existing medical condition) which may prevent you from making a claim. | _

¢ The cost of the optional insurance has been explained and you are happy to proceed. e

Based on the statements above relating to your circumstances, DFS believes the policy will be suitable for your needs and therefore we advise you to take out

the Payment Protection Insurance underwritten by the insurance company detailed in the status disclosure printed on the credit agreement financing your loan.

If this box is ticked or crossed you canfirm you require optional Payment Protection Insurance.
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The gaods on this order will be made for YOU and ta YOUR specifications. It is impartant that you appreciate and understand that this order is o legally binding controct. |
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Every effort is made to see that the mat date is accurale, but on rare occasions a May OCCU;

INFORMATION ABOUT YOU if you have completed a credit agreement, DFS Trading Limited will pass your information to the credit provider nated on your document.
The credit provider may ask crédit reference abauryw.Theywmkeepammrdo!ent):mﬁymheﬁalbmdaciiewhﬂhutugmnm-edft.rflhqdecfdemrtodo
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on request. If you purchase the 5 Year Anti-Stoin cover your information will also be heid on computer or other files by Pinnocle Insurance and any agents or associoted
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