For Purchases From:@emaire Distributors LLC

JOB / PROJECT INFORMATION SHEET

K
Required for Processing

Florida Businesses must attach the “Notice of Commencement”

é\m SysTeMS
STRIBUTORS

Oir Systems Distributors LLC

Your
Company
Information

Your (legal) Business Name: Acct# with Us:
Street Address:

City: ST: Zip Code: County:
Contact for Follow-up Information: Title:

Phone#: Fax#: EMAIL:

My Contract is with the General Contractor Yes No or My Contract is with the Owne Yes

Job Start Date with Gemaire or Air Systems:

Project (Jobsite) Name:
Address:
Projectand | Cijty. ST: Zip Code County:
Jobsite . ] T
Information Project (Jobsite) Legal Description:
Contract Amount with Gemaire or Air Systems: §
Construction Draw Frequency:
Project Type: New Construction Replacement Other
General Contractor:
General Address:
Contractor . )
and City: ST Zip:
Pg::’):er:y Contact for Follow-up Information:
Information | o et Fax#: EMAIL:
Property Owner’s Name;
Address:
City: ST: Zip:
Lender Construction Lender or Bonding Company:
Information Address:
City: ST: Zip:
Phone#: Fax#: EMAIL:
Fax to: Gemaire Group - Attention: Sales Support - Fax #: (954) 312-4250
Credit Department’s Review
dis rev 030806 Job Acct# Branch; T™: Approved By:
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