
Poolsaver Cover Job Sheet

Type:	

Liner Department	 Department Due Date: ........................................

Colour:	

Cut By: ...................................  Date: ...................................		 Welded By: .............................  Date: ...................................

Hemmed/Kedder: .................... Date: ...................................		 Checked By: ...........................  Date: ...................................

Special Instructions: .............................................................

...............................................................................................

V02-10-2022

Checked Length: ...............   Checked Width: ...............  

Engineering Department	 Department Due Date: ...............................................

Bar Sizes

	   	  G ...............    End Mid

	   	  H ...............    End Mid

	   	  I .................    End Mid

Special wear pad location Yes    No   (if yes see drawing)

Tubes Cut By: .........................  Date: ...................................		 Checked By: ...........................  Date: ................................... 

Special Instructions: ..........................................................................................................................................................................

Cover Department Department Due Date: ........................................

Towing Strap: ............... x1 Req	 Side Strap ............... x2 Req

Assembled By: .......................  Date: ...................................           Checked By: ...........................  Date: .................................. 

Packed By: .............................  Date: ...................................

Job Sheet Entered by:................................................................................. 	 Despatch Date:.....................................................

Customer Name:......................................................................................... 	 Order No:.............................................................

Pool Size:.................................................................................................... 	 Date:.....................................................................

Finished Cover Size: ..................................................................................

Rectangular Rectangular + Roman End Freeform

Mid

Mid

Mid

Special Instructions: ....................................................................................................................................................................... 

Works Order No: ........................................

Works Order No: ................................................

Wooden Pool

Beige Blue Green Grey Pastel Green Cut Plan Length: ...............................  

Bar Kit Works Order No: ..........................................

Batch No:............................................................................
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