
CUSTOMER INFORMATION

First Name: ___________________________ Last Name: ___________________________

Company (if applicable): _______________________________________________________

Billing Street Address: _________________________________________________________

City: ____________________________ State Abbr. ___________ Zip: ________________

Mobile Phone Number: ___________________________

Mobile Phone 2: ________________________________

Additional Phone: _______________________________ ⬚ Mobile ⬚ Home ⬚Work

Email 1: ___________________________________________________________________

Send Invoices? ⬚ Yes ⬚ No Receive Service Emails? ⬚ Yes ⬚ No

Email 2: __________________________________________________________________

Send Invoices? ⬚ Yes ⬚ No Receive Service Emails? ⬚ Yes ⬚ No

POOL/SPA INFO & ACCESS

Type (check all that apply): ⬚ Pool ⬚ Spa ⬚ Combo ⬚ Other:
______________________

Gallons (if known): __________________ Baseline Filter Pressure PSI (if known): ________

Additional Services/Helpful Notes: ________________________________________________

___________________________________________________________________________

Gate or Access Code: _________________________________________________________

Special Access Instructions: _____________________________________________________

Dogs: ⬚ Yes ⬚ No Are they friendly? ⬚ Yes ⬚ No

Dog or Pet Name(s) if applicable: _________________________________________________

Trusted Waters
(520) 955-5885 (480) 808-6868 | service@trustedwatersllc.com



_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

BILLING

Name on Card: ___________________________________ Billing Zip: _______________

CC #: _______________________________________ EXP: ____________ CCV: _______

Trusted Waters
(520) 955-5885 (480) 808-6868 | service@trustedwatersllc.com


