
JOB  IN F ORM AT I ON  F ORM

Date: ______________________, 20__  Customer Account #   

Customer Name:  Contact Name:   

Customer Address:   

City: State:   Zip:   

Phone:   Email:   

P R O J E C T  I N F O R M A T I O N

PLEASE PROVIDE THE FOLLOWING INFORMATION TO BEGIN PROCESSING YOUR MATERIAL ORDER: 

1. Job# _______________________PO# _______________________  Est. Amt $   

Job Name/Description   

Physical Address of Job Site:   

City: State:  Zip (required):  

2.  Tax Exempt   Resale Exemption   Taxable 

Provide Tax Exemption Certification Provide Tax Resale Certificate

3. Property Owner:________________________________________ Ph#:   

Address:  

City: State:   Zip:   

4. General Contractor: ____________________________________ Ph#:   

Address:  

City: State:   Zip:   

5. Sub-Contractor: _______________________________________ Ph#:   

Address:  

City: State:   Zip:   

6. Is the project bonded:  No  Yes  *Attach copy of bond Bond # __________________________

7. Surety Agent    Surety Co  

Address Address

Ph#   Ph#   

Fax#    Fax#   

6950 W Sam Houston Pkwy N, Houston, Texas, 77041  (713) 937-0600  Fax (713) 937-0690  (800) 231-9808

Ship to ______________ 

Salesman ______________ 

Branch ______________ 


	Date: 
	20: 
	Customer Account: 
	Customer Name: 
	Contact Name: 
	Customer Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Email: 
	1 Job: 
	PO: 
	Est Amt: 
	Job NameDescription: 
	Physical Address of Job Site: 
	City-0: 
	State-0: 
	p require: 
	Tax Exempt: Off
	Resale Exemption: Off
	Taxable: Off
	3 Property Owner: 
	Ph: 
	Address: 
	City-1: 
	State-1: 
	Zip-0: 
	4 General Contractor: 
	Ph-0: 
	Address-0: 
	City-2: 
	State-2: 
	Zip-1: 
	5 SubContractor: 
	Ph-1: 
	Address-1: 
	City-3: 
	State-3: 
	Zip-2: 
	6 Is the project bonded: Off
	Bond: 
	7 Surety Agent: 
	Textfield: 
	Ph-2: 
	Fax: 
	Surety Co: 
	Textfield-0: 
	Ph-3: 
	Fax-0: 


