
TOTAL BUILDING SYSTEMS INFO SHEET  
PLEASE FILL OUT COMPLETE AND FAX TO – (928) 634-6751 

 
** NOTE ** 

**** Failure to furnish this information could delay orders.****  
 
 
________________________________/ ______/ _________________/ _______________________/________ 
 Your Company Name                        State          Phone #                               By                                                   Date  

 

 
 
_______________________________________________________________           __________________________________________________________________ 
Job Name                 Owners Name  
 
_______________________________________________________________           __________________________________________________________________ 
Job Address                 Owners Address   
 
_______________________________________________________________           __________________________________________________________________ 
Jobsite Contact  Name & Phone Number (Please include this information) 
 
 
Anticipated duration of time for project:_________________ 

 
 
_______________________________________________________________            _________________________________________________________________ 
Prime Contractor                                     Architect  
 
_______________________________________________________________            _________________________________________________________________ 
Mailing Address                 Mailing Address  
 
_______________________________________________________________             _________________________________________________________________ 
 
____________________/ ____________________________/_____________              _______________________/_________________________________________ 
Phone#         Contact Name                        Contact #              Phone#                         Contact Name  
 

 
 

________________________________________________________________                                       PLEASE CHECK  
Bonding Company/Lender Name        
_________________________________________________________________ Tax Exempt …… Yes____   NO ____ 
Mailing Address         
_________________________________________________________________ New Construction  ______ 
        Existing Building   ______ 
__________________/__________________ Private _______ Public ________          
Phone #                                          Bond Number  
 

 
 

________________________________________                  _____________________________________           SHIPPING TO JOB SITE ?  
**Estimated Cost of Material**                Requested Ship Date            Yes____   No ____ 
 
Check One -- Your relationship to the job? …… Owner_____ Prime_____ Sub to Prime _____ Other* _____ 
        

*If Other- please specify_______________________________________ 
 
WARNING!  We do reserve the right to send notices of furnishing materials in accordance with the state lien 
law.  In the unlikely event that materials are not paid for in a timely manner, you will be notified before  
it is necessary to file a mechanics lien on this project. For questions call Nancy Pritchard1-928-649-0131 


	Mailing Address        
	**Estimated Cost of Material**                Requested Ship Date            Yes____   No ____


