
Spa Seal Cover Order Form 
 

   Dealer:  Mountain Home Entertainment 
Phone #:  303-838-4003 
     Fax #:  303-838-1497 

                Date of Order:_____________________ 

                      Customer:_____________________ 

 
 
 

1. Cover Model: 1000_______ 2000_______ 3000_______  
2. Cover Color:     
   Brown ______  Tan ______      Rust    ______ * Black   ______ 

 * Burgundy ______  Ash Grey ______ *
▲ 

Jade Green  ______   White   ______ 

   Beige ______  Grey ______     Teal Green  ______  

 * Navy Blue ______  Light Blue ______     Federal Blue ______  
 

*Colors not available for Model 1000.                                 ▲Jade Green = Forest Green 

     
3. Spa Manufacturer: ___________________________ Make/Model: _____________________ Year: _________ 

4. Do you want your cover EZ Lift ready? Yes ______   No ______ 

5. Spa Dimensions In Inches:    Width____________________    Length____________________ 

6. Corners are:  Square 

      Hinge Length 

  
  Cut-Off Cut-Off In Inches: _____________________  
  Rounded Radius In Inches: _____________________  

7. Length of Flap In Whole Inches: ______________________ (Flaps over 4” result in added charge of $15) 

8. Below please draw the top view of the cover. 
Include: • Outside Dimensions (Width & Length) 
               • Dotted Line to Indicate Hinge Direction 
               • Show Strap Location 
 

  

 

9. Delievery Option:             Dealer Pick Up__________________ Ship to Dealer__________________ 
 
 

 

 
 

 
 

 

 
 

 

The cover will be made to the above specifications. Returns will not be accepted for errors or omissions in the 
information provided. We take pride in our workmanship and strive to provide top quality cover. Should a problem 
arise in craftsmanship, please call for return and replacement authorization. 

Dealer/Customer Signature: ____________________________________ 

 

Cut-Off 

Rounded 

Square 

 
 

Strap Location:  
 
  

_______________________ 
 
Length of Straps:  
 

_______________________ 


