PROJECT NAME:

DATE:
Customer: Cell Phone:
Office Phone:
Street Address: E-Mail:
City: State: Zip:
Accounts Payable Contact: Phone:

Customer is: |:| Owner I:l General Contractor[_|Subcontractor [_|Material Supplier [_]Other.

Project Type: (Check all that apply) []Private [JPublic [Jrederal [IResidential CJCommercial [JRental []New Construction []improvement

Is Project Tax Exempt? [ YES []NO

(If YES, please provide tax exemption certificate.)

PROJECT INFORMATION: GENERAL CONTRACTOR:
Name: Name:

Street Address: Street Address:
City/State/Zip: City/State/Zip:

Phone: Phone:

E-Mail: E-Mail:

OWNER(S)/AWARDING AUTHORITY:

GENERAL CONTRACTOR BONDING COMPANY:

Name: Name:

Street Address: Street Address:
City/State/Zip: City/State/Zip:
Phone: Phone:

E-Mail: E-Mail:

LENDER: SUBCONTRACTOR:
Name: Name:

Street Address: Street Address:
City/State/Zip: City/State/Zip:
Phone: Phone:

E-Mail: E-Mail:
ARCHITECT: SUBCONTRACTOR BONDING COMPANY:
Name: Name:

Street Address: Street Address:
City/State/Zip: City/State/Zip:
Phone: Phone:

E-Mail: E-Mail:

Estimated Yardage:

Estimated Dollar Value:

Estimated Start Date:

Estimated Completion Date:

Customer Signature:

Date:

155 East Oak Avenue ¢ Paris, Texas 75460 ¢ 903.784-2321
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