
PAT I O · F I R E P L A C E · B I L L I A R D S · S PA

POOL TABLE INSTALLATION FORM

Customer hereby certi�es that the products delivered and installed as of this date were received in
good condition and that service was performed in a satisfactory manner.  O�enbacher's is not
responsible for re-leveling of pool tables, extra charges will apply if customer moves �nal
placement of the pool table.

____________________________ ____/____/____        __________________________   ____/____/____

    Customer's   Signature          Date               Installer's   Signature               Date

Additional Comments
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________

Distance

Distance

Installation and Delivery Date  ______________________________________________________________

Scheduled Date:  _______ /_______ /_______       Time Frame:  _____________________________________

Installer's Name:  _________________________________________________________________________

Customer Name:  _________________________________________    Invoice Number:  _________________

Address:  ________________________________________________________________________________

City:  ___________________________________________    State: __________    Zipcode:  _______________

Home Phone:  (          ) - _______________________      Contact Phone:  (          ) - ________________________

Type of Flooring:  Carpet (     )    Hardwood (     )     Tile (     )    Other (     )


