
  Job Information Report 

Date:________________________                      Sales Person:_________________________________________________ 

Customer Information 

 Customer Name:__________________________________________________  Customer #:_________________ 

 Customer Address:____________________________________________________________________________ 

 City, State, Zip Code:___________________________________________________________________________ 

 Phone Number:_______________________________________   County:________________________________ 

Job Information 

 Type of Contract Prime (Direct with Owner) __________________________________________________ 

    Sub-Contract (Direct with G.C.) ______________________________________________ 

Job Name: __________________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

City, State, Zip Code: __________________________________________________________________________ 

Phone Number: ______________________________________________________________________________ 

Type of Construction          New Const.      Addition             Remodel   

            City                                 County                       State                      Federal                        Private 

 Amount of Customer’s Contract: ________________________________________________________________ 

 Anticipated Start Date: ______________________________  Completion Date: __________________________ 

Owner Information 

Owner Name: ________________________________________________________________________________ 

Owner Address: ______________________________________________________________________________ 

City, State, Zip Code: __________________________________________________________________________ 

Phone Number: ______________________________________________________________________________ 

General Contractor Information 

G.C.  Name: _________________________________________________________________________________ 

G.C.  Address: ________________________________________________________________________________ 

City, State, Zip Code: __________________________________________________________________________ 

Phone Number: _____________________________________________________________________________ 



       

  


