[image: 2009-11-11-1301-16]
image1.jpeg
NURSERY INC,

PRELIMINARY NOTICE INFORMATION
PRELIMINARY NOTICE INFORMATION (TO BE FILLED OUT BY SALES REPRESENTATIVE)

ESTIMATEDJOB$TOTAL: __ ORDER #:

PRELIM #:

SHIPDATE: Sales Rep:

PLEASE FILL OUT THE FOLLOWING SECTIONS

YOUR COMPANY: CONTACT:
Address: Suite. Phone #:
City: State: Zip Fax #:
GENERAL CONTRACTOR: CONTACT:
Address Suite: Phone #
City: State: Zip: Fax #
DEVELOPER or OWNER: CONTACT:
Address: Sute: Phone #:
City: State: Zip: Fax#:

CONSTRUCTION LENDER: CONTACT:
Address Suite: Phone #:
City: State: Zip: Fax#:
JOB NAME: TRACT #:
Address: Suite: LOT #
City: State: Zip: Phase/Rise:

CONTRACT #:
Check One: (L] MODELS (] PRODUCTION [] SALES TRAILER PO NUMBER #:
BONDING COMPANY: (if Public Works project)

Address: Suite: Contract #:
City: State: Zip: PO#

REMEMBER TO COPY THIS SHEET AND REUSE IT FOR YOU ORDERS
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