
               AQUAMATIC POOL COVER ORDER FORM 

 

End user Last name: _________________________ Builder / Buyer: _____________________________ 

Installed at address: _________________________ Bill to address: ______________________________ 

City: ______________________State/Prov:_______ City: _______________________State / Prov:_____ 

email: _____________________________________ email: _____________________________________ 

Tel: _______________________________________ tel: _______________________________________ 

Unit type:  Hydramatic ___  EZ-Cover ___        Indoor ___ Outdoor ___ 

Sub-type:  Compact drive ___ (limited to max pool width of 12’ and max pool length of 26’) 

                   Undertrack ___ Top track ___ Top track / recessed mech. ___ Flushtrack ___ 

Inwall track:  #1 ___ #2 ___ #3 ___ #4 ___  #3DF ___ white ___ gray___ 6” corners ___ end wall extru __ 

Track space:  ____ ft. _____ in.  ( ______mm)     Track length: ____ ft. ____ in. ( _____mm)  

Drive end extension:   Left: ___  Right: ___  (standing behind unit looking at the pool) 

** if split drive, what side does hose chase enter pit, L ___ R ___    

Hydraulic hose length needed _____ feet 

Lid type:    Aluminum: std clear ___    Powder coat: RAL # ________________________ 

                   Composite lid: Gray: ___ Charcoal Gray: ___ White: ___ Tan: ___ Terra cotta: ___ Brown: ___ 

     Lift-Lid: ____    (need coping to coping width measurement ________ft _______ in) 

                  St. st. brackets:  quantity ______ size: ______ (inch) clips: ________ pans: __________ 

Cover color selection:     Designer Colors:    

  

Navy Blue: ___  Tan:___    Slate Gray: ___  Hunter Green: ___ 

Royal Blue: ___  Brown: ___   Washed Navy: ___ Brushwood: ___ 

Light Blue: ___  Black: ___   Dusky Blue: ___ 

Turquoise: ___  Charcoal Gray: ___ 

Green: ___  Gray:___ 

Sage Green: ___ 

NOTES: ______________________________________________________________________________ 

Return to your representative, or email to, info@aquamatic.com   or fax to 408.846.1060 

mailto:info@aquamatic.com

