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Job Information Sheet

Date

RELIANCE CUSTOMER
Name

Address

City State

Phone

PROJECT OWNER
Name

Zip Code

Address

City State
Phone

GENERAL CONTRACTOR
Name

Zip Code

Address

City State

Phone

JOB NAME AND LOCATION
Name

Zip Code

Address

City State

Phone

Zip Code

TYPE OF JOB

Type of Job
Bonded By

General Contractor Yes O
Sub-Contractor Yes @
Project Start Date

NoO
NoO

Project Completion Date

First Shipment Date

Initial Order Amount

Anticipated Total Amount

Reliance
Metalcenter®

Salt Lake City

Contact
Contact Phone

Contact
Contact Phone

Contact
Contact Phone

Contact
Contact Phone

BONDING COMPANY
Reliance Customer O
General Contractor O
Name
Address
City State _
Phone
Contact
Payment Bond #
Performance Bond #

Zip Code
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