
 REV: OCTOBER 2023 
 
 
 
 
 

JOB INFORMATION SHEET – Incomplete Forms Will Not Be Accepted 
 
 
 
 

Completed by Empire: 
Branch #  Approval to Open Job: _____Yes ____No_____Br Mgr Initials Salesperson's Initials:   

 
    Pre-Notice:         Yes            No Br Mgr Signature:        Date Noticed:               
 
  Completed by Customer: 
 

Customer:               Project Name:________________________    Care of (Y / N) Customer: _______________ 

 Billing Address:______________________________________ City______________________ST_________Zip_________            

Project  Address: ______________________________________    City _____________________ ST ________ Zip___________         

Is Project:   Private   Public:     

Is Job tax taxable or exempt? Circle one.  Job Contact: ____________________________________________________________ 

If yes, provide copy of certificate AND tax exempt #                                                  

Owner Name and Mailing Address:              

Owner City:      State:   Zip:  

Owner Phone:            Owner Fax:       

Is Customer General or Sub-Contractor? check one GC  SUB    
 

If Customer is Sub contractor, please fill out GC info 
 

GC Name:          

GC Mailing Address:         

GC City: State:  Zip:   

GC Phone: GC Fax:   
 

Engineer:  Phone:   
 

Is Project Bonded? Check one yes  no    

Name of contractor bond was issued to:    
 

**Please attach a copy of the bond 
 

   
 

   
 
 
 
 
 

Bonding Company:    
 
Bonding Agent:    

Phone: 
 

Phone: 

Project Payment Bond #                                                

Estimated Amount of Orders: $    

 

 

initiator:janet@empirepipe.com;wfState:distributed;wfType:email;workflowId:4efad0fcee1e334b8cd1e7612caddfc9
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