
D-MAC JOB INFORMATION FORM 
D-MAC ORDER #:_________________________ 
YOUR COMPANY NAME:_______________________________________________ 
YOUR P.0.#_____________________ 
JOB NAME:__________________________________________________________ 
 
JOBSITE NAME:  _____________________________________________________ 
STREET ADDRESS:  __________________________________________________ 
CITY, STATE, ZIP:  ____________________________________________________ 
PRIMARY CONTACT  
NAME:_________________________________ EMAIL:_______________________ 
PHONE#  ______________________________  FAX #  _______________________ 
 
OWNER NAME:  _____________________________________________________ 
STREET ADDRESS:  __________________________________________________ 
CITY, STATE, ZIP:  ____________________________________________________ 
PRIMARY CONTACT  
NAME:_________________________________ EMAIL:_______________________ 
PHONE#  ______________________________  FAX #  _______________________ 
 
GENERAL CONTRACTOR NAME:  _______________________________________ 
STREET ADDRESS:  __________________________________________________ 
CITY, STATE, ZIP:  ____________________________________________________ 
PRIMARY CONTACT 
NAME:_________________________________ EMAIL:_______________________ 
PHONE#  ______________________________  FAX #  _______________________ 
 
SUB-CONTRACTOR NAME:  ___________________________________________ 
STREET ADDRESS:  __________________________________________________ 
CITY, STATE, ZIP:  ____________________________________________________ 
PRIMARY CONTACT 
NAME:_________________________________ EMAIL:_______________________ 
PHONE#  ______________________________  FAX #  _______________________ 
 
IF JOB IS BONDED PLEASE SEND COPY OF PAYMENT BOND 
NAME OF BONDING COMPANY:  ________________________________________ 
STREET ADDRESS:  __________________________________________________ 
CITY, STATE, ZIP:  ____________________________________________________ 
PRIMARY CONTACT 
NAME:_________________________________ EMAIL:_______________________ 
PHONE#  ______________________________  FAX #  _______________________ 
BOND NUMBER:  ______________________BOND AMOUNT:  ________________ 
 
THIS IS A:                                                          YOUR POSITION ON THE PROJECT: 
     PUBLIC JOB________                                                                                  GENERAL CONT.  __________ 
       PRIVATE JOB_______                                                                                  SUB CONTRACTOR ________ 
       FEDERAL JOB______                                                                                   SUB-SUB CONT.  __________ 
                                                                                                                               MATERIAL SUPPLIER ______ 
 
I certify that the Job Information provided above is true and correct and acknowledge that D-MAC Industries is  
relying on this information in making their credit decision. 
 
________________________________   ______________________________   

Signature          Date 
________________________ 
Printed Name/Title    
                                       Please return to: 770-664-5682 (FAX) / acctg@d-macindustries.com     


