e,

:Sunbelt

Hot Tubs

Start Enjoying Life.

SERIAL NUMBER: INSTALLATION DATE:

FIRST NAME: LAST NAME:
ADDRESS

CITY: STATE:

POSTAL CODE: COUNTRY:

HOME PHONE: MOBILE PHONE:
EMAIL ADDRESS:

SUNBELT AUTHORIZED DEALER:

SPA MODEL: SPA SERIES:

SPA TYPE: ACRYLIC SHELL COLOR:
CABINET COLOR: COVER COLOR:
CONTOL PACK: CONTROL PACK 2:
NUMBER OF JETS: LIGHTING PACKAGE:
PUMP 1: PUMP 2:

PUMP 3: PUMP 4:
BLOWER: HEATER:

FILTER SIZE: OZONE SYSTEM:
OPTIONS ADDED: NOTES

To ensure that your warranty is registered with the manufacturer you must complete, sign and return
this product registration within 30 days of purchase. The electronic version of your warranty card is
available at www.sunbeltspas.com.

SIGNATURE OF PURCHASER: DATE:
MAIL RESPONSE TO: EMAIL RESPONSE TO:

SUNBELT HOT TUBS, LLC INFO@SUNBELTSPAS.COM

ATTN: WARRANTY DEPT.

3924 DUNVALE RD.

HOUSTON, TEXAS 77063




