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INSTALLER'S INFORMATION

 _______________________________________________________________________________________  
 Name

 _______________________________________________________________________________________  
 Address                                                       City                                        State           Zip

 _________________________________   _________________________________________________  
 Telephone                                                  Email

 _________________________________   _________________________________________________  
 Date                                                            Signature 

Upon completing the installation of an Ella Walk In Bath, the following Warranty 
Activation Form must be completed, signed by both the customer and installer, and 
returned to Ella’s Bubbles, LLC. In order for the Warranty to be activated (faxed, scanned, 
or emailed, or hard copy mailed).

To be initialed by the installer(s)

 ____Tub is level in all directions and all support legs are touching the ground.

 ____Tub is installed on a dedicated 30 Amp GFCI protected circuit using 10 gauge wire

 ____Frame of the tub has been properly grounded.

 ____ Door Seal has been cleaned with rubbing alcohol to remove any dust or debris left 
over from construction.

 ____Temperature Control Valve operated on both hot and cold settings.

 ____Both diverters function properly.

 ____Hand Shower functions on all settings without leaking.  

 ____All supply lines have been checked for leaks while both diverters are on.

 ____ Drains open and close properly, and the locking nut has been tightened on  
both stoppers.

 ____

 ____ After running for a minimum of 20 minutes both the Hydro and Air Pumps are 
functioning properly and all connections to the pumps and jets are water tight. 

 ____ Chromatherapy Light and the Ozone Sterilization are working properly. (When the 
Ozone is on by itself it will make a light humming noise).

 ____

 ____Unit is installed with access to both plumbing and electrical connections. 
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  OWNER'S INFORMATION

 _______________________________________________________________________________________  
 Name

 _______________________________________________________________________________________  
 Address                                                       City                                        State           Zip

 _________________________________   _________________________________________________  
 Telephone                                                  Email

 _________________________________   _________________________________________________  
 Date                                                            Signature 

Model:  ___________________________________ Serial Number:  ______________________________

Purchase Date:  ___________________________ Purchase Price:  _____________________________

Place of Purchase:  _____________________________________________________________________

Contact Name:  ___________________________ Phone Number:  _____________________________

Copy of sales receipt must be included  
with warranty activation forms.

To activate manufacturer's warranty, please complete both pages and  
use one of the options below to submit. 

Via mail:  Ella's Bubbles, LLC.  
Warranty Department  
2101 S. Carpenter St., Chicago, IL 60608

Via fax:  1-312-666-3551

Via email:  warranty@ellasbubbles.com
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