
LIMITED WARRANTY CLAIM FORM
 
Customer Information Pool Information 

Name Model Size 

Street Address Limited Warranty Information 
City State Zip Year Purchased Length 

Phone # Home (  ) - Dealer Information 
Phone # Daytime (  ) - Name 

Email City State 

Date of Failure Phone # 

Date of Claim 

PARTS CLAIMED 
Item Number Description Quantity per Pool Quantity Damage 

COMMENTS 

INSTRUCTIONS FOR FILING CLAIM 
• Complete all information as requested. 
• Enclosed pictures as shown on next page. 
• Use back of form if additional space is required 

for any information. 
• Enclose Copies of: 

Original Sales Receipt & Warranty 

Retain a copy for your records and mail original to: 

Swim’n Play, Inc. 
Attn: Consumer Warranty Department 

313 Regina Avenue, 
Rahway, NJ 07065 

email: info@swimnplay.com  • www.swimnplay.com 

http://www.propools.com/swim-n_play_spash_pools.php



