Ship to

Branch
< : Out Sales

Yes No

In Sales
PIPE & SUPPLY Cust PO Rev'd
JOB INFORMATION FORM ! ¥
AIS, BAA, BABA Yes No
Date: ,20 Customer Account #
Customer Name: Contact Name:
Customer Address:
City: State: Zip:
Phone: Email:
PROJECT INFORMATION
1. Job# PO# Est. Amt $
Project Name/Description
Physical Address of Job Site:
City: State: Zip (required):
2. [ Tax Exempt — MUST provide form  [] Resale Exemption - MUST provide form [] Taxable
3. Project Type: [ Private [ Federal [ State/Local Gov't Contract#:
Contract / Award / Grant # is required if the project is owned, funded or aided by the federal gov't
Please indicate if [ ] AIS [J BAA [] BABA [] None Not Federally owned, funded or aided
4. Property Owner: Ph#:
Address:
City: State: Zip: Email:
5. General Contractor: Ph#:
Address:
City: State: Zip: Email:
6. Sub-Contractor: Ph#:
Address:
City: State: Zip: Email:
7. lIs the project bonded: [1No [ Yes *Attach copy of payment bond Bond #
8. Surety Agent Surety Co
Address Address
Email Email
Ph# Ph#

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