
                         

 

 

 

 

                              Pool Closing Form 

 
Please fill out this form and mail or fax it back to us so we can schedule your pool 

closing date as soon as possible. 

 
Name________________________     Home Phone___________________ 

 

Address______________________     Work Number_________________ 

 

City_________________________      Zip Code _____________________ 

 

Preferred Closing Date___________ We will call you to confirm date. 

 

 Above Ground Pool ______     In Ground Pool______     Pool Size_________ 

 

In-ground pool owner will clean the pool and lower the water level__________ 

 

Solid cover _________ Mesh cover____________  Auto-cover__________ 

 

 

Special Instructions:_________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

  $100.00 deposit is required to hold your date. 

 

We accept:   Check         Visa    Master Card        Discover 

 

Account #__________________________ Ex. Date_________ V Code_________ 

 

 

Signature_________________________________ Date________________ 

 
I agree to pay the total amount of the above deposit and the pool closing balance according to card issuer agreement 
(merchant agreement if card voucher). 

  

Payment is due in full at the time of your pool closing. You will either 

need to be home or we can keep your credit card number on file. 
 


