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PBS Custom Liner Order Form 
Special Order Liners Must Be Paid For In Advance

Dealer_________________________ PT #_____________PO#_____________  Job Name:_____________

Dealer Signature __________________________________________________  Date _________________

Ship To________________________________________________________________________________

______________________________________________________________________________________

Ship Via_______________________________________________________________________________

Pool Type
_____  6” Radius Corners 
_____ 2’ Radius Corners 
_____ 4’ Radius Corners
_____ Oval 
_____ Grecian w/ Square Hopper 
_____ Grecian w/ 6 Sided Hopper 
_____ Other ___________________
_____ Liner Over Steps (form required) 

Dimensions
A ______ ft. _______ in.
B ______ ft. _______ in.
C ______ ft. _______ in.
D ______ ft. _______ in.
E ______ ft. _______ in.
F ______ ft. _______ in.
G ______ ft. _______ in.
H ______ ft. _______ in.
K ______ ft. _______ in.
J   ______ ft. _______ in.
S _______ ft. _______ in.
S1 ______ ft. _______ in.
R ______ ft. _______ in.
R1 ______ ft. _______ in.

Liner Pattern

_____ Agra Tile 27/20

_____ Artic Star 27/20

_____ Cacapon 27/20

_____ Elemental Blue 27/20

_____ Elemental Gray 27/20

_____ Mosaic Wave 27/20

_____ Northshore Bahama 27/20 27/27

_____ Pedra Fe 27/20

_____ Sapphire 27/20

_____ Other __________________


