DOVER POOL PRODUCTS Agua-Brelia

732-244-1444 (P) 732-341-1461 (F) orders@doverpoolproducts.com Safety Pool Covers

www.doverpoolproducts.com

TEMPLATE/REPAIR/ALTERATION FORM

DATE

*DISTRIBUTOR NAME

*DEALER NAME

*HOMEOWNER NAME

*CONTACT PHONE

REASON FOR SENDING COVER - EXPLAIN BELOW
[] *REPAIR [] *TEMPLATE

RETURNED COVER INFO

[ ] *ALTERATION

[] *MESH [] *soLp [1*IN BAG [] *NO BAG
MANUFACTURER OF COVER (IF KNOWN)
[] OURS/AQUA-BRELLA [ ]coMPETITOR
QUOTE OR ORDER - TEMPLATE
[] QuoTE [] ORDER
NEW COVER TYPE - MESH
[] ENDURAMESH [] BLUE
[] EXTREMESH [] GREEN
[1 GRey
[] TAN
NEW COVER TYPE - SOLID
1 GREEN ] MESH DRAINS ONLY
[] BLUE [] pump
[] Gray [] NO PUMP (MUST SIGN WAIVER)
] AN
NOTES
* Required

REMAKE COVERS FIT ONLY AS WELL AS THE TEMPLATE COVER SENT IN FOR DUPLICATION. Consideration should be given before
sending a cover as to if its condition will yield a successful remake. We recommend using a-b measurements of the anchors and the pool

from the same a-b line when the template condition is poor.

DO NOT SEND ANCHOR "BUNGEE" OR 5-STAR COVERS AS TEMPLATES FOR STANDARD WEBBING STYLE SAFETY COVERS.

Their design will not translate to a proper grid for the new safety cover. When converting one of these covers to a standard webbing style
safety cover we recommend using a-b measurements of the anchors and the pool from the same a-b line to duplicate these covers.

DPP USE ONLY

DATE RGA/TAG#

SKID
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