SegQueL

Electrical Supply, LLC

Date: Tax Exempt: |:| Yes |:| No
|s this job a direct pay? |:|Yes |:| No Cert Attached: |:| Yes |:| No
(If so, put the bill to info on the comment lines.) (We must have something for the files.)
Branch Location: Master Account #:

Our Customer’s Name: Phone #:

Address: City: State: Zip:

Type of Job (check one): |:| Private |:| Public |:|Government

Is the project (check one): [ |New Construction | |Renovation [ |Other

Job Name:

Address: City: State: Zip:

Job PO#: Beginning Date:

Estimated Cost: Gear Fixtures Misc. Total

Customer Project Manager: Job Phone #:

General Contractor’s Name:

Address: City: State: Zip:

Phone #: Contact:

Property Owner's Name:

Address: City: State: Zip:

Phone #: Contact:

Bonding Company: Bond #:

Address: City: State: Zip:

Phone #: Contact:

Comments:

Salesperson: Branch Manager Approval:

Credit Approval: Date:

Account #: Pre-Notice: [ ]Yes [ ] No
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