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Obstacles - Please Provide Description: Handrails, Slides, Waterfalls, etc.
Also, indicate areas where the deck is less than 3' wide.

Distance from "A" to "B"  ___________________

Cross Dimension #1 From Point: _________
 
To Point: ____________    Length: ___________

Cross Dimension #2 From Point: _________
 
To Point: ____________    Length: ___________

Cross Dimension #3 From Point: _________
 
To Point: ____________    Length: ___________

Cross Dimension #4 From Point: _________
 
To Point: ____________    Length: ___________

Indicate the Diagram that Best Describes the A-B Layout
*For replacement safety covers the A and B points need to be at least 3 
ft. outside of the anchors.

Sketch Shape Of Pool - Include A-B Line

 TARA A-B APP SAFETY COVER ORDER FORM (Only For Use with Tara A-B App)

1. Complete Order Form
2. Photograph and Attach to Email
3. Send Email to your inside sales rep

Tara A-B App Email
To:

Cc/Bcc, From:

Subject: Your Company Name

This email attachement contains A-B
Measurement Data.

Date:    Due:  

DISTRIBUTOR
 Company:   

 Address:   

     

 Contact:  ____________________ Phone: ________________

 E-Mail:   

SHIPPING INSTRUCTIONS 
   Branch:         Dealer:         Pick Up: 

 Ship Via:   

 Other:   

ORDER INFORMATION
 PO #:    

 Dealer:   

 Job Name:   

 MATERIAL/COLOR
    Standard Mesh:   (Green) (Blue)  (Tan)     

 HD Mesh:   (Green) (Blue)  (Tan)  (Gray) 

 

 (Gray) 

   Solid w/Pump:   (Green) (Blue)  (Tan)  (Gray) 
  Solid w/Drain Panel:   (Green) (Blue)  (Tan)  (Gray)

  Special Solid Coated:   (Green) 

 SPECIAL REQUEST
 * Custom Logo Label:  (Please email logo to tkennedy@taramfg.com)    

  Ship w/out Pump:  (For Solid Covers Only - if you already have a pump) 
 Ship w/out Anchors:  (

 
For Replacement Covers - if you already have anchors) 

SPECIAL OR EXTRA HARDWARE
   Y-Strap:  Qty._________ 
 Wood Deck Anchors:  Length of Wood Deck  _____________________  

  Beauty Rings:  Entire Pool  _____________    or   Qty. ________  

 Lawn Stakes:  Length of Plant Bed or Grass Area  __________  

 Paver Tubes:  Length of Paver Deck  _____________________  

 Perimeter Padding:  Entire Pool    or  From __________to __________     

 COMMENTS:

 

CITY

POINT POINT

STATE ZIP
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