RENO SPA COMPANY
4050 McCARRAN BLVD., STE. C

RENO, NEVADA 89502
(775) 826-3636
INSTRUCTIONS:
NEW COVER: circle one Spa Owner
RUST WALNUT TAN Address
GREY CHARCOAL WILDWOOD City
NAVY SKY BLUE TEAL -
Home Phone Business Phone
IF YOU KNOW THE SPA BRAND/MODEL, | STANDARD SPECIFICATION:
FILL IN THIS SECTION. 1. The thickness of ALL our covers taper 3 47 to 2 '4”.
2. 1 1b. density EPS foam.
SPA BRAND i Ele standa'rd skirt length }’s 2” for most models.
. ie downs: 4 per cover, 7” long.
SPECIAL CUSTOM REQUESTS NOTE HERE:
1) Skirt Length
MODEL NAME YR 2) Tie Downs
3) Dura Foam (2Ib. density)
4) Other

-

OUTSIDE spa lip dimensions.

E If none of the shapes apply, a Plastic Template will be required:

If you are unsure of the spa brand/model, circle the shape that applies and fill in all dimensions below, using

(Ask for Sunstar’s Template Guide).

Rounded
S Rectangl Hexagon
quare Square ectangle xag
Two Cut Swimspa/ Cut Octason
One Cut Corner Stretch Octagon Corner &
Corner
AGREEMENT BETWEEN DEALER & SPA OWNER: Amount $
Cover specifications above were provided by:| [Dealer Spa Add Tax $
Owner Total . $
Spa Owner assumes responsibility for cover specifications above. 50% Deposit | $
Allow approximately 3 weeks from date of order. Balance Due | $
Spa Owner Signature

SPA OWNER ACKNOWLEDGMENT- SIGN UPON RECEIPT OF COVER

I acknowledge receipt of my SUNSTAR Cover per the specifications above. I have examined the cover and find it is in acceptable
condition Anv damanoe T canse to the cover as a resnlt of transnorting is mv resnonsihilitv
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