POOL SERVICE BOOKING FORM

Customer Information

First Name

Last Name

Phone

Email Address

Street Address

City

State Zip Code

Pool Details

Service Type

Pool Size

Type of Pool

Special Features

Please describe any specific issues or comments so we can provide the best service

Scheduling Information

Reservation Date

Reservation Time

By submitting this form, | agree to the following terms and conditions:

e | authorize the pool service provider to access my property for the purpose of providing
the selected pool service.
e | understand that the service cost will be provided upon confirmation of the

appointment.

e | agree to pay for the service upon completion.
e | confirm that the information provided in this form is accurate to the best of my

knowledge.

Signature Date:

Signature:




