
BWT HEAT PUMP EVALUATION 
Please complete all fields in the form below and email it to technician@poolcentral.com.au Once received we will 
email you a personalised evaluation back to you within 2-3 days. Please note an on-site inspection may be required.

Customer Name: _______________________________ Email Address: ______________________________________ 

Address:  _________________________________________________________________________________

Suburb: _________________________ Post Code: ______ Mobile Phone: ____________________________ 

POOL DETAILS: 

Inground  Above Ground Outdoor Indoor Sheltered 

Shape: Rectangular Circular  Other   ____________________________ 

Dimensions:    Length __________      Width __________   Average Depth __________      Diameter __________ 

Desired Water Temperature: 

Heating Months: (please choose all applicable) 

Jan           Feb   Mar     Apr      May        Jun   Jul  Aug  Sep    Oct    Nov    Dec 

Filter run time: ______  Hours per day 

Cover fitted: ______  Hours per day Cover Type: Bubble Leaf Hard 

Pool Central
Shop 30, The Centre,

Forestville, NSW, 2087
(02) 9451 1020

pools@poolcentral.com.au
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