
GANAHL LUMBER COMPANY

JOB INFORMATION REPORT

Date:_________________________

Salesperson’s Name_________________________ Zone #_____________

Please circle location:      ANA        CAPO        COR        CM        HB        LA        LF

Our Cust. # ________________ Name________________________________________ Our Job No.:__________________

Job Name_____________________________________________________________________________________________

Street Address__________________________________________________________________________________________

City_________________________________________ State__________________  Zip Code__________________________

APN #____________________  Lot__________________  Tract___________________ Parcel No._____________________

ESTIMATE NO.____________________________    ESTIMATED GANAHL SALES $_______________________________

TOTAL CONSTRUCTION CONTRACT AMOUNT:  $__________________________________________

Special Delivery Instructions_______________________________________________________________________________________

Contact re Job Information________________________________________________________________________________________

Expected 1st Delivery _____________________________________  Date Job Started________________________________________

GANAHL CUSTOMER IS: (   )  Prime Contractor (   )  Owner (   )  Owner/Builder (   ) Subcontractor

TYPE OF JOB: (   ) Private (   ) Federal (   )  Public   * Please attach bonding information. *

PAYMENT METHOD: (   )  Monthly Draw (   )  Voucher (   )  Cash       (   ) Joint Check       (   ) Other

Fund Control______________________  Loan No._____________________ Phone: (_________)_______________________

Address_______________________________________________________________________________________________
                             Street No.                                                  City                                       State                    Zip Code

…………………………………………………………………………………………………………

LENDER_______________________________________________________________ Phone: (______)_______________

Address_________________________________ City____________________________ State_______ Zip______________

LANDOWNER/BLDG. LESSOR____________________________________________ Phone: (______)_______________

Address_________________________________ City____________________________ State_______ Zip______________

PRIME CONTRACTOR___________________________________________________ Phone: (______)_______________

Address_________________________________ City____________________________ State_______ Zip______________

SUB CONTRACTOR_____________________________________________________ Phone: (______)_______________

Address_________________________________ City____________________________ State_______ Zip______________

OWNER/LESSEE________________________________________________________ Phone: (______)_______________

Address_________________________________ City____________________________ State_______ Zip______________

JOB ENTERED BY:_______________________________________________________________ DATE:__________________________

PROPERTY INFORMATION RUN BY:________________________________________________ DATE:__________________________

PRELIMINARY ENTERED BY:______________________________________________________ DATE:__________________________

JOB INFORMATION REPORT. MS PUB
CREDIT DEPT. 1/2000 lu


