
 Project Information Form

Order Number:

Customer Name: Phone:

Street Address:

City/State/Zip: County:

Job Name:

Street Address:

City/State/Zip: County:

Estimated Date Job to Start: End:

Total Amount of Materials Expected on Project:

General Contractor: Phone:

Street Address:

City/State/Zip: County:

Architect: Phone:

Street Address:

City/State/Zip: County:

Property Owner: Phone:

Street Address:

City/State/Zip: County:

Bonding Company:

Street Address:

City/State/Zip:

Phone:

County:

Note: Make sure to send this form to the appropriate contact and AIG location.

Complete this form > Save to your PC > Email to the appropriate AIG contact.
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