
FACTORY PROGRAMMING INSTRUCTIONS

Franchise Number:_______________ Budget Blinds of: ___________________________________________

Your Name:____________________________________________________________________________________

Email Address:_________________________________________________________________________________

Purchase Order / Job Name:_____________________________________________________________________

ROOM / # PROGRAM TO: CHANNELS (CHECK ALL THAT APPLY)

/  REMOTE  SWITCH
ALL 

CHANNEL
1 2 3 4 5 6 7 8 9 10

/  REMOTE  SWITCH
ALL 

CHANNEL
1 2 3 4 5 6 7 8 9 10

/  REMOTE  SWITCH
ALL 

CHANNEL
1 2 3 4 5 6 7 8 9 10

/  REMOTE  SWITCH
ALL 

CHANNEL
1 2 3 4 5 6 7 8 9 10

/  REMOTE  SWITCH
ALL 

CHANNEL
1 2 3 4 5 6 7 8 9 10

/  REMOTE  SWITCH
ALL 

CHANNEL
1 2 3 4 5 6 7 8 9 10

/  REMOTE  SWITCH
ALL 

CHANNEL
1 2 3 4 5 6 7 8 9 10

/  REMOTE  SWITCH
ALL 

CHANNEL
1 2 3 4 5 6 7 8 9 10

/  REMOTE  SWITCH
ALL 

CHANNEL
1 2 3 4 5 6 7 8 9 10

/  REMOTE  SWITCH
ALL 

CHANNEL
1 2 3 4 5 6 7 8 9 10

/  REMOTE  SWITCH
ALL 

CHANNEL
1 2 3 4 5 6 7 8 9 10

/  REMOTE  SWITCH
ALL 

CHANNEL
1 2 3 4 5 6 7 8 9 10

Additional Information: _________________________________________________________________________

______________________________________________________________________________________________

Programming Instructions MUST accompany your Purchase Order
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