
 Job Information Sheet 

Date_______________ 

RELIANCE CUSTOMER 

Name_________________________________________________________Phone________________ 
Address__________________________________________________________Fax________________ 
Contact____________________Phone_____________________Email__________________________ 
Customer Signature__________________________  
 
JOB INFORMATION 
 
Name______________________________________________________________________________ 
Address____________________________________________________________________________ 
Initial Order Amount ___________________________  Anticipated Total Amount ________________ 
Anticipated Start Date __________________________ Anticipated Completion Date______________ 
 
GENERAL CONTRACTOR 
 
Name____________________________________________________________Phone_____________ 
Address__________________________________________________________Fax________________ 
Contact___________________________Phone______________Email__________________________ 
 
OWNER 
 
Name_____________________________________________________________Phone____________ 
Address___________________________________________________________Fax_______________ 
Contact____________________________Phone_____________Email__________________________ 
 
TYPE OF JOB 
 
Commercial__________ Federal__________State__________ City__________ Other__________ 
Bonded by?  ____ General Contractor   ____ Sub-Contractor 
 
Name of Bonding Company_________________________________________ Phone______________ 
Address_________________________________________________________Fax      ______________ 
Payment Bond #_________________________________ Performance Bond #___________________ 
 

Fax to:   602-275-9236 
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