
  

Customer Information 

Name- _______________________________________________________________________ 

Phone Number (s)- ______________________________________________________________ 

Email Address (s)- ______________________________________________________________ 

Billing Address- ________________________________________________________________ 

Pool Address (if different from billing address)- _______________________________________ 

Gate Codes, Pets, Etc.- ___________________________________________________________ 

 

Body of Water Information 

Type(s) (pool/spa combo, pool, stand-alone spa, etc.)- __________________________________ 

Chlorination Type (chlorine or salt)- ________________________________________________ 

Chlorinator Type / Make and Model- _______________________________________________ 

Filter Type/ Make and Model- ____________________________________________________ 

Pump Make and Model- _________________________________________________________ 

Additional Pump Make and Model- ________________________________________________ 

Pool Equipment Storage Location- _________________________________________________ 

 

Circle if you have any of the following- 

Waterfall 

Rock Wall 

Polaris 

Heater- Electric  Solar  Gas  Propane   Make and Model- __________________________ 

ADDITIONAL IMPORTANT INFORMATION- 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


