DATE:

DANGELO CUSTOMER NAME:
ADDRESS:
CITY/STATE/ZIP:
PHONE #:

JOB NAME:

YOUR JOB #

ADDRESS:

CITY/STATE/ZIP:

JOB AMOUNT:

NAME:
ADDRESS:

CITY/STATE/ZIP:

PHONE #:

NAME:
ADDRESS:
CITY/STATE/ZIP:

PHONE #:

NAME:
ADDRESS:

CITY/STATE/ Z1P:
PHONE #:

NAME:
ADDRESS:

CITY/STATE/ZIP:

PHONE #:

DANGELO CO.

WATERWORKS & FIRE PROTECTION SUPPLIES

601 S. HARBOR BLVD., LA HABRA, CA 90631
PHONE (562) 690~1000 FAX (562) 690~2646

PRELIM (NEW JOB ACCOUNT) INFORMATION

O WATER

@ FIRE

A/P CONTACT

OB INFORMATION

ESTIMATE OF MATERIALS TO BE PURCHASED

GENERAL CONTRACTOR (PRIME)

EMAIL:
*Joint Check on all projects are strongly suggested!
PROPERTY OWNER
FAX #:
BOND INFORMATION
**THIS IS A REQUIRED FIELD FOR ALL PUBLIC WORK PROJECTS!
BOND #
LENDER
FAX #:

INTERNAL USE ONLY:

Job# assigned

(CROSS STREETS IF NEW BUILD)

@ PUBLIC WORKS

O PRIVATE JOB

RETURN VIA EMAIL TO: AR@JWDCO.COM
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