
BILLING NAME RESIDENT NAME

BILLING ADDRESS POOL ADDRESS

CITY, STATE & ZIP CITY, STATE & ZIP

HOME PHONE WORK PHONE CELL PHONE

FILTER TYPE SERVICE TYPE

CLEANING SYSTEM TYPE SCHEDULED DAY

SERVICES PERFORMED:

����    Chemicals Added

$
EMAIL ADDRESS: SEND INVOICE[S] VIA EMAIL?

� YES           � NO $

$
PAYMENT TO BE MADE AS FOLLOWS:

� DUE ON THE 1ST OF EACH MONTH       � DUE ON THE COMPLETION OF THE TERMS ABOVE
METHOD OF PAYMENT CREDIT CARD NUMBER EXPIRATION DATE

NAME OF CARDHOLDER [as it appears on the card] CARDHOLDER SIGNATURE BILLING ZIP CODE

Authorized Signature

P.O. Box 8256

Surprise, AZ 85374

���� CHECK        ���� CASH          ���� VISA         ���� MC

Date of Acceptance

We propose hereby to furnish material & labor, complete & in accordance with the 
above specifications for the sum of:                                                                                                         

(Please refer to the back of this sheet for "Terms & Conditions" for Weekly Service Accounts)

Your acceptance of this agreement by signature below and return of the contract to our office and/or technician will constitute 
a contract entered in accordance with the conditions, charges and terms outlined within this contract.

����    Pool & Equip Inspected

����    Backwash Filter [as needed]

TAX

����    Vacuum [as needed]

Service Call Description / Special Instructions

SUBTOTAL

����    Test Water ����    Brush Steps

���� CHLORINE                ���� SALT                ���� OTHER ���� MON         ���� TUES         ���� WED       ���� THUR      ���� FRI

���� CARTRIDGE             ���� D.E.               ���� SAND 

����    Net Surface����    Weekly Visits ����    Empty Baskets

Service @ (602) 882-2877

Billing @ (623) 556-6940

Contact us:

���� FULL                ���� CHEMICAL              ����  SERVICE CALL

              planbpools@cox.net


