
 
  
  
  
  
PROJECT INFORMATION SHEETPROJECT INFORMATION SHEET   

 
PROJECT 
 NAME: _________________________________________________________________ 
 STREET ADDRESS: _______________________________________________________ 
          _______________________________________________________ 
 BILLING ADDRESS: _______________________________________________________ 
          _______________________________________________________ 
 JOBSITE PHONE # _________________PROJECT MGR.__________________________ 
 TAXABLE________RATE________% NON-TAXABLE_______TAX#_________________ 

IF NON-TAXABLE, ATTACH COPY OF PROJECT TAX EXEMPTION CERTIFICATE  
BONDED JOB? ______ YES ______ NO 
IF YES, PLEASE PROVIDE THE FOLLOWING: 
NAME OF BONDING CO: ___________________________________________________ 
ADDRESS: ______________________________________________________________ 
       ______________________________________________________________ 
PHONE # ________________________BOND#_________________________________ 
POSTED BY: OWNER______________GENERAL CONTRACTOR___________________ 

MECHANICAL CONTRACTOR 
  

NAME: _________________________________________________________________ 
 ADDRESS: ______________________________________________________________ 
        ______________________________________________________________ 
 PHONE # ___________________PROJECT MANAGER___________________________ 
GENERAL CONTRACTOR 
  

NAME: _________________________________________________________________ 
 ADDRESS: ______________________________________________________________ 
        ______________________________________________________________ 
 PHONE # ___________________PROJECT MANAGER___________________________ 
OWNER 
  

NAME: _________________________________________________________________ 
 ADDRESS: ______________________________________________________________ 
        ______________________________________________________________ 
 PHONE # _______________________________________________________________ 
  
PLEASE COMPLETE THIS FORM AND RETURN IMMEDIATELY VIA FAX OR PLEASE COMPLETE THIS FORM AND RETURN IMMEDIATELY VIA FAX OR 

PHONE.  YOUR COOPERATION IS APPRECIATED!PHONE.  YOUR COOPERATION IS APPRECIATED!   
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