
 
 

JOB INFORMATION SHEET 
 
 
JOB NAME ____________________________________________________________ 
Street  ___________________________________________  PO Box   ______________ 
City  __________________________________  State  ____________  Zip  __________ 
Contact ________________________________ 
 
CUSTOMER_____________________________________________________________ 
Street  ___________________________________________  PO Box   ______________ 
City  __________________________________  State  ____________  Zip  __________ 
Contact ________________________________ 
 
OWNER (Legal owner not lessee) ___________________________________________ 
Street  ___________________________________________  PO Box   ______________ 
City  __________________________________  State  ____________  Zip  __________ 
Contact ________________________________ 
 
GENERAL CONTRACTOR  _______________________________________________ 
Street  ___________________________________________  PO Box   ______________ 
City  __________________________________  State  ____________  Zip  __________ 
Contact ________________________________ 
 
ARCHITECTURAL FIRM  ________________________________________________ 
Street  ___________________________________________  PO Box   ______________ 
City  __________________________________  State  ____________  Zip  __________ 
Contact ________________________________ 
 
BONDING COMPANY (Only if applicable)  __________________________________ 
Street  ___________________________________________  PO Box   ______________ 
City  __________________________________  State  ____________  Zip  __________ 
Bond Number _______________ Bond Type: (  ) Performance (  ) Payment (Check One) 
 
LENDER  _______________________________________________________________ 
Street  ___________________________________________  PO Box   ______________ 
City  __________________________________  State  ____________  Zip  __________ 
Contact ________________________________ 
 
PREPARED BY  _______________________________________DATE ____________ 
 


