
ESTIMATED JOB VALUE   _________________________________________   MATERIAL SUPPLIED   _______________________________________________

SUBCONTRACTOR   _____________________________________________   CUSTOMER NUMBER   _______________________________________________

ADDRESS   __________________________________________________________________________    PHONE   _______________________________________

GLASS/GLAZING CONTRACTOR’S LICENSE NO.   ______________________________   NOT INSTALLING GLASS FOR THIS PROJECT 

SECOND SUBCONTRACTOR   ____________________________________________   CUSTOMER NUMBER   _______________________________________

ADDRESS   __________________________________________________________________________    PHONE   _______________________________________

GLASS/GLAZING CONTRACTOR’S LICENSE NO.   ________________________________________________________________________________________

PRIME GENERAL CONTRACTOR   _______________________________________   CONT. LICENSE   ______________________________________________

ADDRESS   __________________________________________________________________________    PHONE   _______________________________________

CONTACT   ____________________________________________________________   EMAIL   _______________________________________________________

OWNER   ______________________________________________________________   EMAIL   _______________________________________________________

ADDRESS   __________________________________________________________________________    PHONE   _______________________________________

LANDLORD   _________________________________________________________________________   CONTACT   ____________________________________

ADDRESS   __________________________________________________________________________    PHONE   _______________________________________

LENDER   ___________________________________________________________________________     CONTACT   ____________________________________

ADDRESS   __________________________________________________________________________    PHONE   _______________________________________

BONDING COMPANY   _______________________________________________________________     BOND NUMBER   _______________________________

DATE   ________________________________________________________________________________________________________________________________ 

PROJECT NAME   ______________________________________________________________________________________________________________________

PROJECT LOCATION   __________________________________________________________________________________________________________________

SHIPMENT DATE OF MATERIAL   ________________________________________________________________________________________________________

PAGE 1 0F 1											                         LIT0024 REV. 01.31.24

F H C  P R E L I M I N A R Y  J O B  I N F O R M AT I O N  S H E E T

PRIVATE PROJECT PUBLIC PROJECT FEDERAL PROJECT INDIAN RESERVATION

PLEASE PROVIDE COPY OF THE FIRST PAGE OF THE GENERAL CONTRACTOR’S AGREEMENT TO THIS SHEET.
FOR ALL PUBLIC, FEDERAL, AND INDIAN RESERVATION PROJECTS ALSO ATTACH COPY OF THE SIGNED ORIGINAL PAYMENT BOND.

4361 Firestone Blvd. South Gate, CA 90280  |  Toll Free: (888) 295-4531  |  Direct Line: (323) 968-2031  |  Fax: (323) 336-8307  |  fhc-usa.com

GLAZING SUPPLIES

SHOWER DOOR HARDWARE

ARCHITECTURAL HARDWARE

RAILING HARDWARE

STOREFRONTS & ENTRANCES

TRANSACTION HARDWARE

METAL EXTRUSIONS

STORE FIXTURES


