
Company:  ____________________________________________

Address:  _____________________________________________

Phone: ________________________________________________

P.O. WORKSHEET
Date:  ________________________________________________ 

P.O. #: _______________________________________________ 

Ordered by: __________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

HYDRO SYSTEMS, INC. 29132 Avenue Paine Valencia, CA 91355   |   t. 661.775.0686   |   f. 661.775.0668

SHIPPING ADDRESS   Job Site         Dealer

Company:  ____________________________________________

Address:  _____________________________________________

Phone: ________________________________________________

TUB OPTIONS
 Back Masseuse I - Quantity: ________ $ _________ 
Finish: ___________ 

 Back Masseuse II - Finish: ___________ $ _________ 
(Only 1 Back Masseuse II per tub) 

$ _________

$ _________

$ _________

 

Export Crate

Extra High Density

 Grab Bars - Finish: ___________

Style of Bar: ___________    
$ _________ 

$ _________

$ _________

$ _________

$ _________












:senoz fo rebmuN -  teknalB ordyH  _____

 HydroCoat

 HYDRO EXPRESS

 HydroFusion - Type: ___________

 Hydro Indulge










 Inline Heater $ _________ 

_______ 110V 12.5 Amps/1.5 kW  $ _________

 

_______ 110V 6.0 Amps/0.75 kW $ _________

 

_______ 220V 12.0 Amps/1.5 kW Mood Light $ _________

 Additional Jet - Type: ___________ $ _________

 

Quantity: ________ 

 Jet Upgrade - Type: ___________ $ _________
Quantity: ________ 

Plating for jets - Finish: ___________ $ _________

 Micro Therapy Jet - $ _________ 

Quantity: ________   Finish: ___________ 

Job Site Delivery $ _________

LED Chromatherapy light $ _________

Low Water Protection $ _________

Micro Mount $ _________

Molded Arm Rest - Quantity: ________ $ _________ 

Neck Masseuse Pillow Quantity: ________ $ _________

Padded Head Rest (Black only) $ _________

Pump Upgrade - 110V to 220V $ _________

 Variable Speed Pump (110V only) $ _________

Remote Control $ _________

 Skirt - Type: ___________   LH / RH $ _________ 
Quantity: ________   Seamed / Seamless 

 Tile Flange - Molded $ _________ 
(Note positioning of flanges on diagram)

 Walk In Finish Upgrade – Finish: _________ $ _________

 Waste and Overflow: Integral / Linear $ _________ 
Solid Brass Drain Upgrade

Waterfall Fill Spout (Integrally Molded) $ _________

Recirculating Spout Option $ _________

Inline Heater - Type:____________ $ _________

Recirculation System (Auburn model only) $ _________

Standard Equipment Locations

See diagram for Equipment Locations

TOTAL   $ _________

PLEASE SHOW:
•  Pump location

& access
• Tub drain
• Molded flanges

• Jet locations
• Tub overflow
• Other options

Customer Approval: Date:

________________________________       ___________

SYSTEM INFORMATION 

Tub Model:  

Drain LH or RH (if applicable):

Color/Finish of W/O:  

Color of Tub:  

Finish of Tub (Polish, Matte / Inside, Outside):

(Note zone locations on diagram) 

$ _________Cold Plunge

 


























167

***Note: Personalized bathtubs may or may not be cancelable or returnable.
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