
        FIELD SERVICE REPORT  www.hottubs.com 

info@hottubs.com 

RETURN ADDRESS:  

11285 Sunco Drive,  

Rancho Cordova, CA 95742 

RGA#  

EQUIPMENT INFORMATION 

This section MUST be completed for processing 
Purchase Date __________________________ 
Spa Model No. __________________________ 
Spa Serial No. ___________________________ 
  
IMPORTANT: The Original copy of this FSR must be sub-
mitted with the defective parts (if any) for processing, 
COPIER/FAX DUPLICATIONS WILL NOT BE ACCEPTED 

 
Customer Name _______________________________ Phone (       )_______________________________ 

Address______________________________________ Fax (       )__________________________________ 

City _________________________________________ State  _______ Zip ______________________ 

Problem Reported:__________________________________________________________________________ 

_________________________________________________________________________________________ 

Problems Found/Work Preformed:____________________________________________________________ 

_________________________________________________________________________________________ 

PARTS SHIPPED FOR REPAIR 
STOCK NO. DESCRIPTION QUANITY UNIT PRICE AMOUNT 

          

          

          

          

POOLCORP Account and Order NO.   SHIPPING DATE SHIPPED FROM 

        

  

ALL LABOR CLAIMS MUST BE SUBMITTED WITHIN 30 DAYS 
FROM SHIPPING DATE OF REPLACEMENT PARTS. 

PARTS, OUTBOUND FREIGHT AND LABOR WILL BE CREDITED 
TO ACCOUNT ON APPROVAL 

REQUESTED PART(S)   SERVICE COMPANY INFORMATION 

NO TECH Troubleshooting 
Note: NO LABOR allowance on incorrect part ordered 
Notes  __________________________ 
  
Service Call Approved 
Date _________________________ 
Amount ______________________ 

  Company ________________________________________ 
Address _________________________________________ 
City _______________________ St ______ Zip __________ 
Phone ____________________ Fax ___________________ 
Tech ____________________________________________ 
Service Charge ________________ Date _______________ 

Parts will be Billed if NOT Returned within 60 days 

WHITE- Service File   GREEN- Warranty Dept.   PINK- Credit Dept.   YELLOW- Dealer Copy 


