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Date   /   /     
Customer #      
Job #      
Branch #      
Customer Name:      
Projected Ship Date   /   /     
Amt. Of Order      
Customer Phone # (   )    -    
Job Name to be Used on All Invoicing:      
Shipping Instructions and Address of the Job:      
City      
State      
Zip Code      
County      
Legal Description of Property:     Plat Book       
Page      
Section      
Township      
Range      
Salesman #      
Tax Jurisdiction Code      
Tax Exempt  FORMDROPDOWN 

If Yes, Certificate #      
Customer Status:   FORMDROPDOWN 

D. P. #      
Give Full Name and Address of SUB-CONTRACTOR:      
     
City      
State      
Zip Code      
Contact:      
Phone # (   )    -    
Give Full Name and Address of OWNER OF PROPERTY:      
     
City      
State      
Zip Code      
Contact:      
Phone # (   )    -    
Will Owner Pay for Stored Material?  FORMDROPDOWN 

Is There a Notice of Commencement for this Job?  FORMDROPDOWN 

(Please Furnish Copy) 
Project Being FINANCED BY:      
     
City      
State      
Zip Code      
Contact:      
Phone # (   )    -    
Give Full Name and Address of PRIME CONTRACTOR:      
     
City      
State      
Zip Code      
Contact:      
Phone # (   )    -    
Give Full Name and Address of LOCAL BONDING AGENT:      
     
City      
State      
Zip Code      
Contact:      
Phone # (   )    -    
Give Full Name of BONDING COMPANY:      
Amount of Bond       
Bond Issued to:   FORMDROPDOWN 

Bond #      
Effective Date   /   /     
Give Full Name and Address of ENGINEER:      
     
City      
State      
Zip Code      
Contact:      
Phone # (   )    -    
Approved By: 





Date         /        / 


========================================= For Credit Department Use Only ===================================















