Gone Ly

pooLS, SpaS & (FaMeS

YOUR HOMETOWN STORE SINCE 1969

Fall Pool Closing

8195 Ritchie Hwy - Pasadena, MD 21122 410-544-2890 - Fax 410-544-1206 jason.genelilly@gmail.com - genelillys.com
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n Customer Information
Location where services will be rendered.

NAME

ADDRESS

CITY / STATE / ZIP

PHONE E-MAIL

A

.

F

a Your Pool & Closing Week

In-Ground Pool Aboveground Pool

POOL SURFACE Vinyl Liner Concrete

Fiberglass

Week of / /
Requested Closing

N

.

-~

a Winter Cover Location

Stored at Gene Lilly Pools, Spas, & Games

| store my pool cover at my home

Purchasing a new cover from Gene Lilly

Purchased a new cover (may be subject to an additional
elsewhere install fee)

.

n Filter Cleaning & Storage — optional

Store my filter this winter —

| authorize Gene Lilly Pools, Spas, & Games to clean and store my pool
filter on-site at their Pasadena store. | understand this service is invoiced
in the spring.

INITIAL HERE

EVERY CLOSING INCLUDES

Evacuate water from all plumbing lines
Non-toxic anti-freeze used as needed

Install customer-supplied winter plugs

Remove ladders and hand rails, where applicable

Install your winter pool cover

Shock and algaecide — chemicals provided by us and included
in the closing price

IMPORTANT SERVICE NOTE

Water levels need to be lowered past the skimmers and tile on all pools
except vinyl liner pools — vinyl liner pools should not be drained. This
must be done by the homeowner before your closing appointment. We do
not perform any type of cleaning service.

INITIALS

| have read and agree to the terms of
REQUIRED this service note.

'd ™

a Payment PRE-PAYMENT REQUIRED

Check enclosed for$ 1 payable to Gene Lilly Pools

Charge my card Mastercard Visa iscover

NAME ON CARD

CARD NUMBER

EXP. csv # AMOUNT $ 1

We charge your card before the day of your requested closing,—
pre-payment is required for all fall closings.
%, J

Yes, | would like to hire Gene Lilly Pools, Spas, & Games to close my pool this fall. | authorize the standard closing services listed above, plus any
additional options | have checked on this form. Payment is due before services are rendered.

CUSTOMER SIGNATURE — REQUIRED

DATE

Return this form to: 8195 Ritchie Hwy, Pasadena, MD 21122 — or drop in for a visit. Tue—Sat 9-5 - 410-544-2890
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