
Return via email to credit@edgesgroup.com or fax to 916-648-9100 

NEW JOB INFORMATION 
ALL RELEASES OF MATERIAL ARE ON HOLD PENDING RETURN OF THIS DOCUMENT 

EDGES CUSTOMER INFORMATION 

COMPANY NAME:____________________________________________________________________________________________ 

ADDRESS:__________________________________________________________________________________________________ 

CITY:______________________________________________________     STATE:_________ ZIP:____________ 

JOB INFORMATION 

JOB NAME: _________________________________________________      JOB #:__________   JOB ORDER VALUE: __________ 

JOB ADDRESS: ______________________________________________________________________________________________ 

CITY:______________________________________________________     STATE:_________ ZIP:____________ 

GENERAL CONTRACTOR INFORMATION 

 NAME:_____________________________________________________________________________________________________ 

ADDRESS:__________________________________________________________________________________________________ 

CITY:______________________________________________________     STATE:_________ ZIP:____________ 

PHONE: (_____) _______-_________     FAX: (_____) ________-_________ 

PROPERTY OWNER INFORMATION 

 NAME:_____________________________________________________________________________________________________  

ADDRESS:__________________________________________________________________________________________________  

CITY:______________________________________________________     STATE:_________ ZIP:____________ 

PHONE: (_____) _______-_________     FAX: (_____) ________-_________ 

PRIVATE PROJECTS: LENDER INFO 

FINANCED BY:_______________________________________________________________________________________________ 

ADDRESS:__________________________________________________________________________________________________  

CITY:______________________________________________________     STATE:_________ ZIP:____________ 

PHONE: (_____) _______-_________     FAX: (_____) ________-_________ 

PUBLIC WORKS PROJECTS: GC'S PAYMENT BOND INFO 

BOND COMPANY NAME:______________________________________________________________________________________  

ADDRESS:__________________________________________________________________________________________________  

CITY:______________________________________________________  STATE:_________ ZIP:____________ 

PHONE: (_____) _______-_________ FAX: (_____) ________-_________ 

BOND NUMBER: ___________________________  CARRIER: ______________________________ 

For Edges use only: 
Customer # _____________ 

Estimate $ _____________ 

Start date _____________ 

Version .001
October 2020

mailto:credit@edgesgroup.com
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