STEELOGIC, LLC | JOB INFORMATION SHEET

BUILDING PRODUCTS GROUP®

Incomplete Forms May Delay the Production and/or Shipment of Materials

EST. PURCHASE VALUE PURCHASE ORDER #
EST. 15T DELIVERY DATE EST. COMPLETION DATE
YOUR COMPANY NAME

Contact Person Phone Fax
Street Address

City State Zip Code
Are you a subcontractor of a subcontractor? [ ] Yes [INo

If Yes, name of 1St tier subcontractor

Are you going to install this material on this job? [ Yes [INo
If No, your contract is with ] Property Owner [] General Contractor [ ] Subcontractor
Type of Job (Check only one) ] Commercial ] Public ] Residential [ Federal

Is your company sales tax exempt on this job?* [1]Yes 1 No

*Tax will be adjusted upon the receipt of a valid tax exemption certificate

JOB NAME

Street Address

City State Zip Code
PROPERTY OWNER

Contact Person Phone Fax
Street Address

City State Zip Code
GENERAL CONTRACTOR

Contact Person Phone Fax
Street Address

City State Zip Code
CONSTRUCTION LENDER

Contact Person Phone Fax
Street Address

City State Zip Code
Is this job bonded?* [ ] VYes [ ]No Bond #
BONDING COMPANY

Contact Person Phone Fax
Street Address

City State Zip Code

*Please provide a copy of the payment bond with this completed form

Steelogic, LLC requests this information to setup job accounts and preserve lien rights until the job is complete or the
material invoices have been paid. Preliminary Notices, or Notices to Owner, will be sent to required parties in accor-
dance with state law. Preservation of lien rights is an essential requirement on credit sales and will benefit both you
and Steelogic, LLC during the job. We would be glad to field any questions you may have in regards to lien rights, and
how you, as a contractor or material supplier, can better protect yourself. The terms and conditions of this worksheet
are governed by the terms and conditions of your company’s most recent, signed credit application.

NAME SIGNATURE

TITLE DATE

RETURN THIS WORKSHEET TO THE CREDIT DEPARTMENT AT FAX (818) 758-9022
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