SQUARE

Warranty Request

Email Completed Form To: warranty@bluesquaremfg.com

Date requested:

Invoice No:

Builder Name:

Service Order No:

Builder Contact:

Builder Phone No:

Homeowner: Homeowner Phone No:

Street Address:

City: State: Zip:

Install Date: Access to Pool: Yes? No?

Blue Square Part #:

Part Description:

Problem:

(Please be as descriptive as possible)*

*If related to lights, please fill out the additional information. Missing information
may be cause to deny a warranty claim.

How many total lights are in

the pool and/or spa?
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Example | vLp3030-J 30W Intermatic 14V 12 100'
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Blue Square Information (Do Not Fill In)

Service Company:

| POC: |

Phone No:

Address:

Email address:

Resolution:
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