
Custom Spa Cover Order Form 

Order Date: Customer Signature: 

Your Information 
Name: ______________________________________ 
Street Address: _______________________________ 
____________________________________________ 
City: ________________ State: ______ Zip:_________ 
Phone: ______________ Alt #: ___________________ 

Ship to Address 
Name: ______________________________________ 
Street Address: _______________________________ 
____________________________________________ 
City: ________________ State: ______ Zip:_________ 
Phone: ______________ Alt #: ___________________ 

New Cover Color Options 
Circle your color option below, color samples are 
available upon request. *Color may vary depending by 
dye lot, run or manufacturer of material. 

Tan   Hunter Green  Dark Blue 

Rust   Maroon   Sky Blue 

Sand    Dark Grey    Teal 

Chestnut   Light Grey   Black 

Brown   Medium Grey 

Your Spa Information 
If you know your Spa/Hot Tub brand, model and year 
please enter it below: 
Brand:_______________________________ 
Model: ______________________________ 
Year: ________________________________ 
If you would like a split skirt please specify below, 
additional fee will be applied. 

Any other details please write them below in the 
space provided:  
_____________________________________ 
_____________________________________ 
_____________________________________ 

 

We are not responsible for incorrect measurements, please double check your measurements 

before proceeding! 
Print name of person responsible for measurements: _________________________________________________ 

Select from the following options: 
Foam: 1# _____   Taper:  4 x 2 _____   Style: Standard _____          

   1.5# ____        5 x 3 _____        Deluxe     _____ 
   2# ______        6 x 4 _____        Walk On  _____ 

Select from the following upgrades & accessories: 
Long Steam Stopper:         ___  Boots (Qty ___)   ___    Spa Pillows (Qty ____)       ___ 
Reinforced Hinge:      ___    Cover Lift Supports:     ___    Spa Cover Cap (7x7x12):        ___  
Adjustable Straps:  ___    Dual Wrap Vapor Seal:      ___   Spa Cover Cap (8x8x12):         ___  
Rubber Grip Handles:    ___  Extra Spa Cover handles (x2)    ___   Spa Cover Cap (7’ Octagon):   ___  
Heavy Duty Wind Straps:  ___  Solar Spa Cover:   ___  

For custom spa cover shape not shown above please supply a picture or diagram with exact measurements with 

this order form and someone will contact you within 24 hours.

Once this form is completed, please email it to sales@spacoverwarehouse.com

Please select the 

appropriate figure shape, & 

enter measurements using 

inches to measure from 

outside edge of spa.  Mark 

tie-down strap location on 

diagram with an “X”.  We 

build to your dimension’s 

cover is manufactured +/-1” 
Fold 

Fold Fold Fold 

Fold Fold Fold 

Shape # ___________ 

A = _______________ 
B = _______________ 
C = _______________ 

D = _______________ 

E = _______________ 
Fold A or B ________ 
Skirt Length _______ 

Enter Measurements Below: 

A A A 

A A A 

A 

B B 
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B B 
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D D 
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Shape 1 Shape 2 Shape 3 

Shape 4 Shape 5 Shape 6 
Shape 7 
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