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                   Aquatic Technologies 
                         

 
Service Call Agreement 
 
I  _____________ understand that the 
initial  service at my request is for my 
spa / pool service which covers the 
first ½ hour of service or more time and 
is primarily for diagnosis and repair 
estimate purposes. Any time over and 
beyond the initial ½ hour and due 
onsite. Any additional diagnosis time is 
included in this service call fee.  
 
Initial  Customer Complaint 
_________________________ 
 
Your first ½ hour service call  rate is 
$_______ 

Y OUR HOURLY LABOR RATE IS  $__________  
(WE ONLY  CHARGE PER ROUNDED UP ½ HOUR OR  
FOR THE WHOLE HOUR,  WHICHEVER IS  NEAREST . 
 
(  WE WILL ONLY SERVI CE OR REPAIR WHAT IS  
QUOTED.  NOTHING FURTHER  UNT IL AGREED 
UPON 
 
 
 
S IG N  _ __ _ _ _ _ _ __ _ _ _ _  
 
P R IN T  __ _ _ _ _ __ _ _ _ _ _ _  
 
A DD RES S _ _ _ _ __ _ _ _ _ __ _ _ _ _ _ __ _ _  
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