
  
 

WALK-IN  
 

NEW CLIENT  
 

EXISTING CLIENT  
 

 
BID INFORMATION SHEET 

 
DATE:  ____________________________________ 
 
LOG #  _____________________________________
 

CUSTOMER NAME & ADDRESS 
 
__________________________________________ 
 
__________________________________________ 
 
 

 

BILLING INFORMATION 
 
__________________________________________ 
 
__________________________________________ 
 
  

DESIGNER:  _______________________________ 
 
 
 
 
 
CONTACT:  ______________________________ 
 
PHONE:  _________________________________ 
 
FAX:   

 

 
 
CONTACT:  ______________________________ 
 
PHONE:  _________________________________ 
 
FAX:    

 

AZ JOB  CA JOB    

TRUSS  WALL PANEL  FLOOR PANEL  COMPLETE 
FRAME 

 

 

JOB NAME & SITE ADDRESS: 
 
__________________________________________ 
 
__________________________________________ 
 
 

 
NOTES FOR QUOTE: 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   


