
  

JOB/PROJECT 
Information Sheet 
 

 

 
If you plan to use your account on any future projects, please complete this form. 
 
Today’s Date: ____________________________            Anticipated Start Date: _______________________ 
 
Materials Sold To: ________________________________________________________________________  
 
Account Number: ___________________________ 
 
Estimate of Materials $ ________________________ 
 
Job Site Location: ________________________________________________________________________   
 
Products anticipated to be purchased:  
 
 

 Lumber     Trusses     Truss joist      Windows/Doors     Hardware     Other: ______________  
 
Type of Job:  
 

 New Construction    Remodel    Residential    Commercial    Governmental  
 
General Contractors Name on Building Permit: _________________________________________________       
 
Contractor Address: ______________________________________________________________________  
 
Job Owners Name: _______________________________________________________________________   
 
 
Owner’s Address: ________________________________________________________________________ 
 
City: _______________________________________  State: _________  Zip: ___________  
 
Owner’s Telephone #: _________________________ 
 
 
Lender: ________________________________________________________________________________   
 
Lender’s Address: ________________________________________________________________________   
 
City: _______________________________________  State: _________  Zip: ___________  
 
 
Customers’ Job Number or Purchase Order Number: ____________________________________________  
 
Salesperson: ____________________________________________________________________________ 
 
 

CREDIT OFFICE USE ONLY 
Approved Date GRD Customer Type Credit Line Expiration 
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